THE 


AMERICAN JOURNAL 


OF THE MEDICAL SCIENCES. 


DECEMBER, 1894. 


A CONTRIBUTION TO THE TREATMENT OF ORGANIC 
DISEASE OF THE HEART. 


By BEVERLEY Rosinson, M.D., 
CLINICAL PROFESSOR OF MEDICINE AT THE BELLEVUE HOSPITAL MEDICAL COLLEGE, N. Y. 


One always writes about a subject which has been considered 
frequently with some hesitancy. No doubt this depends upon several 
facts: First, we feel we have nothing, it may be, very new to add to our 
common stock of knowledge; or, we are persuaded that no matter how 
carefully we may study and observe what we see daily, similar work has 
been done by men of acute mind and long training in our profession, 
and that they have left very little to be said by those who come later in 
the day. Moreover, we know that the work we are familiar with is often 
of the best kind, and we are fearful lest our little offering be regarded as 
insignificant in character and in bearing. Still, it is given to every 
earnest worker to note things which have some new aspects, and which 
may be estimated in an individual manner, which is at times both inter- 
esting and instructive to his readers. 

One of the facts which is most prominent in my estimate of organic 
affections of the heart is that which shows the little need, at times, of 
treating heart disease merely because a murmur is present. How often 
does this exist without symptoms! How frequently an accidental exam- 
ination reveals it! Why, then, treat it? We must, first of all, consider 
the patient. If accompanying the murmur there be rational symptoms 
of cardiac incompetency, such as pain, dyspnoea, palpitations, and if to 
these be added hypertrophy or dilatation, there can be no question that 
properly instituted medication may be of great service and relieve all 
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distress for awhile. In administering drugs we must recognize, however, 
that we give them for the purpose of relieving symptoms or diminishing 
the complicating conditions, not to cure chronic valvular disease ; once 
the latter is well established it is there to remain, and our effort should 
be not to cure, but to prevent it from becoming really injurious by 
reason of its possible effects. 

Perfect compensation in chronic disease is what we wish, and seek to 
attain when it is broken. When it is present no treatment is required. 

One great cause, as we know, of most valvular affections is rheu- 
matism. Sometimes, with all the care we can exercise in the manage- 
ment of this affection, cardiac disease will accompany its acute course, 
or follow sooner or later as a lamentable sequela. And yet it frequently 
seems to us, if the disease were managed with more care and intelligence, 
as though there might be fewer instances of heart disease. Different 
treatments of acute rheumatism have been thought to lessen the liability 
to intercurrent or later cardiac complications. My own tendency has 
always been to give an alkaline treatment, sometimes by means of 
bicarbonate of soda and Rochelle salts in moderate, frequently-repeated 
doses, sometimes with acetate of potash and chloride of ammonium, 
Either of these combinations appear to me preferable to the use of the 
salicylates in neutralizing the bad effects of acute rheumatism. I have 
occasionally been of the opinion that the duration of the disease in its 
acute form was thus lessened. I am confident that the pain of the 
disease is frequently diminished in a marked degree. In a few cases, 
where the temperature is high, the pulse bounding, I have used additions 
of small doses of aconite to the second mixture for a few days, with 
apparently very good effects. Of course it is important each day during 
the active stage of the disease to watch closely the condition of the heart ; 
sometimes endocarditis will betray itself easily by a marked increase of 
local pain, dyspneea, fever, general prostration. Not seldom it is only 
by the closest attention that we can discover the beginning of the valvular 
inflammation. It is very important, however, to recognize it when it is 
present, for by its careful management at the period of its inception, we 
can ward off the chronic and incurable consequences which may follow 
under other circumstances. 

Rest in bed in acute endocarditis is all important, so as to reduce as 
far as possible cardiac activity. And not only is this confinement to bed 
essential during the febrile acute stage of endocarditis, but it should be 
kept up for many days after this is over, and when the rheumatic pains 
are no longer very pronounced. Even after the patient sits up, par- 
ticular attention should be paid him, and so soon as he shows signs of 
fatigue he must immediately return to bed. 

Nothing gives cardiac dilatation more readily than too great strain or 
fatigue after acute disease, especially when the type of it is at all severe 
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or it has lasted any length of time. In this respect, however, individuals 
differ greatly, and what in one case would seem even beneficial to the 
patient, and allows his cure to go speedily onward, in another will appear 
to retard convalescence evidently, and instead of being of service is, on 
the contrary, a positive injury. The ability to discriminate between the 
different powers of resistance of various individuals, in other words, to 
lay down an exact measure of their vital force, is one of the difficult and 
arduous problems of medicine. We can never precisely gauge it in any 
two cases, no matter how much alike they seem to be, and the result is 
that we frequently deceive ourselves and are led into woful error, even 
when we wish most to avoid it. 

No doubt hereditary tendency shows itself in some of these examples 
of cardiac weakness following acute disease, and if we go into family 
history closely we may obtain facts which will be of real service, by 
enabling us to forewarn our patients and thus ward off from them the 
results of real imprudence and consequent heart-strain. Later on, after 
a patient has left his bed, strict rules for the government of habits and 
“dietary are valuable, and when strictly followed are productive of good 
results. 

The occupation is one of the subjects to which close attention should 
be given? If it be very laborious physically or mentally, heart dilata- 
tion may readily occur, and ere long the patient will give many signs of 
lowered vitality and cardiac weakness. Thus it becomes a duty on the 
part of the professional adviser, especially when the patient is youthful, 
to inquire into what is to be his future line of work, and if it be dis- 
covered to be injurious, to strike a warning note, which, though un- 
heeded at the time, will, nevertheless, be thoughtfully regarded when 
the patient shows signs of waning strength or lack of recuperative 
power. Unfortunately, there are many people who only listen to the 
physician when actual physical trouble is upon them, and then it is often 
too late wholly to remedy all the disastrous consequences brought on by 
inattention, folly, or ignorance. Even when the valvular disease is 
clearly present, it is harmful to treat it unless cardiac compensation be. 
broken. 

The regular routine of one’s daily life alone should be carefully 
watched and attended to in accord with the rules of a proper hygiene for 
obtaining the best heart-power for the individual. These rules pertain 
to the regulation of diet, exercise, clothing, mental occupation, bathing, 
and the use of stimulants. 

In order to carry out our wishes in regard to all these matters—as it 
is not something that can be taken up for a while and then abandoned— 
it is often wise to inform our patient as to the precise nature of his 
trouble, so as to make him readier to follow exactly the regimen that we 
shall mark out for him, and thus attain the nearest approach to a con- 
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dition of continuous cardiac compensation. It is, however, often 
hazardous to tell a patient that he has heart disease. If he is very im- 
pressionable he becomes thoughtful about himself, nervous, excitable, 
and highly apprehensive. Once such patients have acquired the idea 
they have heart disease they continue to be unhappy and melancholic 
despite our best efforts to relieve their minds and quiet their fears. And 
yet in many cases we can truthfully affirm that if a certain line of con- 
duct be pursued, health and well-being will almost surely follow. There 
need be no reasonable basis for the fear that physical disability will 
surely follow, or that death sooner or later, before their life’s work is 
half accomplished, is certain to come. 

Exercise in moderation in chronic heart disease is ordinarily useful ; 
so long as it does not cause dyspncea or palpitations it may be indulged 
in with advantage to the patient. While this is true, it is important to 
emphasize the fact that all undue strain should be carefully avoided, as 
harm will rapidly result whenever the heart is in this manner unduly 
taxed. According to Oertel, no system is more valuable at times in pro- 
ducing curative effects than that which he lauds specially. This method 
consists essentially in making the patient take daily walks up declivities 
of different steepness. The exercise is thus graduated according to the 
requirements of the patient. There is little doubt that when this plan 
is persistently followed for a certain length of time favorable results 
are frequently shown. On the other hand, some patients do not appear 
to be benefited at all by these graduated exercises. The amount of ex- 
ercise which can be profitably taken by different patients similarly 
affected as regards their heart lesion varies greatly. One patient, for 
example, can lead a very laborious life and yet be unconscious of the 
fact that he has a chronic cardiac ailment until he is almost at the point 
of death; another with an affection of a like kind will feel very much 
even a moderate amount of exertion, and will soon suffer if persisted in, 
with notable dyspneea and other symptoms showing cardiac distress. 

In cases of children, it is sometimes difficult to determine to what 
extent their play and exercise should be controlled. Of course, if we 
allow them to join in all outdoor sports, especially in those where a con- 
test of strength or endurance is likely to occur, great risk is taken of 
irremediable injury being done to an organ already diseased. If, on 
the other hand, we draw the lines too closely and keep continually 
watching and directing a boy or girl with respect to their ordinary 
games, we are liable to irritate and annoy them unnecessarily, and in 
the end do them more harm than good by awakening ever-present nerv- 
ous agitation or else complete indifference. Children cannot, as a rule, 
be made to look at things in a cool dispassionate way, at least for con- 
tinuous periods, and must be managed somewhat differently, for this 
reason, from adults, The true course, in my judgment, is simply to for- 
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bid absolutely certain sports, such as foot-ball, rowing races, tennis con- 
tests, etc., and to permit walking, riding, driving, fishing, etc., which do 
not specially strain the heart or call upon the energies to an excessive 
degree. 

As regards the dietary, of course individual idiosyncrasy is to be con- 
sidered, and mainly because I have found so many differences in indi- 
viduals as to what kind of food suited them best; and yet we must in 
general, insist upon what is wholesome; viz., roast and broiled meats, no 
rich sauces, condiments, or made dishes. The ordinary fresh vegetables 
may be allowed, avoiding as far as possible those that are canned. Pota- 
toes are often injurious, as they produce flatus and are difficult of diges- 
tion. Alcohol is bad in anything but a limited amount. It may be 
given in moderation at meal-time to stimulate appetite or promote diges- 
tion ; more than this will probably occasion some gastric catarrh, which 
is decidedly prejudicial by injuring the powers of assimilation. Tobacco 
should be avoided, as a rule, as it is so apt to render the heart irritable 
and produce palpitation and cardiac distress. Very rarely in my ex- 
perience has it been evidently useful; when it is advantageous it seems 
to be in individuals of somewhat plethoric habit and highly nervous 
organization, where it quiets and soothes nervous erythism. Even 
then, the tobacco should be of the mildest quality, and smoking 
should only be indulged once a day and after meals, particularly 
dinner. At other times, tobacco may be said to be almost invariably 
injurious. Tea and coffee are also to be taken in small quantities and 
not too often; either of these may be allowed at breakfast according to 
the taste and habit of the individual. After-dinner coffee or tea should 
not be taken, as they often disturb a night’s rest,and thus bring on a 
condition of bodily discomfort which is in no wise compensated for by 
the temporary exhilaration which is felt after their use. 

I object, as a rule, to cold baths for those who suffer from heart dis- 
ease, as I find they are apt to cause functional disturbance; still there 
is positive good sometimes in having slight cutaneous reaction after the 
bath, which can only follow where there has been a slight shock at first. 
This shock ought not to be marked, but only enough to make the patient 
feel brighter and more elastic after the bath than previous to it. When- 
ever even this small amount of cutaneous stimulation is followed later 
by uneasy precordial cool sensations, baths should be intermitted, and 
only tepid or warm baths taken every morning. Sometimes it is prefer- 
able to order the bath to be taken at bedtime, as it promotes sleep and 
quiets restlessness. In regard to the preferable time of day, we must 
learn which is best by trials, as I have found that individual preferences 
must be considered. It is sometimes more judicious to allow a bath 
only every other day, as the daily bath seems to weaken the patient, and 
he is notably less active when it is too frequently taken. For this 
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reason I am inclined to recommend sponge-baths, rather than full tub- 
baths, as the former excite somewhat nervous force, whilst the tub-baths 
are relaxing and seem in some cases, at least, to lessen vitality. Hot- 
water baths, hot-vapor baths, or Turkish baths, are all to be studiously 
avoided. The risk from them is very great, especially in regard to 
cerebral hemorrhage. There are times, of course, when it is essential to 
promote diaphoresis in this manner. When this is the case and a hot- 
air bath is given, the head should remain outside the hot air, so that 
respiration may be freely carried on. Cold applications should also be 
made frequently or constantly to the head during the time of the bath, 
so as to lessen any tendency there may be to cerebral congestion. 

In general terms, clothing must be suited to climatic conditions, and 
woollen or merino undergarments should be worn. This instruction to 
wear flannel next to the skin is very important in cardiac disease, as such 
patients are peculiarly sensitive to changes of temperature, and their 
bodily heat is often at a low figure. Moreover, the slightest chill may 
cause a bronchial attack, which, if at all severe, may become very 
threatening even to life. It is preferable to have the underwear light 
in weight, as well as warm, otherwise the patient is often oppressed 
and rendered uncomfortable. I have known such patients from wear- 
ing too heavy flannels to be at times in a profuse perspiration, which 
of itself is weakening and renders them liable to contract numerous 
acute diseases which may at any moment become complications of a 
grave nature. Some authors advise against heavy overcoats, which 
oppress by their weight. My judgment is that with our mode of living 
and changeable, uncertain climate, the only wise plan for patients with 
cardiac disease to follow is to have outer garments of different weight 
and texture, which they can change easily and according to temperature, 
dampness, and direction from which the wind blows. One thing must 
be constantly kept before one’s mind, viz., that these patients often radi- 
ate a small amount of heat relatively, and this deficit must be supplied 
by extra covering. Their circulation is deficient, and this is shown by 
the lowered bodily temperature, particularly of the extremities, which 
are often cyanosed, cold, and clammy. The patients in cold weather 
and at night will suffer very much from cold. No matter how many 
bed-clothes we may cover them with, they complain for quite a length 
of time of inability to get warm. I know of no means, indeed, of re- 
storing bodily heat as effectually as to put hot bottles to their feet or to 
either side of the trunk. 

These patients should lead placid, quiet lives, free from mental worry 
and anxieties. All emotional excitements are bad. Not only will sud- 
den or prolonged mental strain greatly exaggerate the previous cardiac 
condition and render the prognosis graver ; it will of itself at times oc- 
casion evident heart disease. Such instances are numerous and accurately 
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recorded. In time of war, particularly, they have been carefully noted 
and studied. In our own country during and subsequent to the war of 
the rebellion numerous cases of heart disease were described. It is an 
undoubted fact that the mental disquietude which existed, particularly 
among raw recruits, was an efficient cause of heart disease. Da Costa 
has placed on record these cases with great precision of detail and with 
broad appreciation of the causation and treatment. 

Most authors of works or articles on organic heart disease refer also 
to similar instances which occurred during the terrible days of the 
French Revolution at the time of the reign of terror in Paris and the 
provinces. 

Constipation must be attended to; and even though the bowels move 
regularly, an occasional purgative dose will help relieve the first appear- 
ance of nervous congestion of the different internal organs in an effective 
manner. The sort of purgative dose to be used is often an indifferent 
matter. A little Hunyadi or Friedrichshal] water once or twice a week 
in the morning is frequently the simplest and easiest way of meeting the 
indication. With those who have a marked bilious tendency, a dose of 
calomel and soda, followed in a few hours by a draught with Rochelle 
salts, seems to give the patient new life after a few copious alvine dis- 
charges have carried out of the system a mass of effete and waste mate- 
rial which was a mere source of obstruction to the satisfactory working 
of the different organs of the body. 

Whenever the patient is pale, or his appetite is poor, it is indicated to 
give small doses of the simple bitters before meals, combined or not with 
a mineral acid. If the patient be a young person, one of the iron 
preparations is often useful. Of these, the choice may be considerable : 
The tincture of iron agrees with many remarkably well, and except for 
its disastrous effects upon the teeth should be usually ordered when an 
iron preparation is indicated. As it is, I avoid giving it unless there is 
some very special indication for its use, and much prefer either dialyzed 
iron when the stomach is peculiarly sensitive, or pills of the proto- 
chloride of iron under other circumstances. 

Prior to the use of the iron salts, it is essential to get the stomach and 
digestive tract in proper shape. If there be any evidence of catarrhal 
inflammation of the gastro-intestinal tract, a recurrence for a few days 
to some agreeable saline mixture in the morning will enable us to get 
obvious and useful effects from the preparations of iron. 

It is thought by some writers that iron should not be given, ordinarily, 
to people of middle life or advanced in years, even when their blood is 
poor in quality and diminished in volume. Arsenic is at times a suita- 
ble remedy, and will frequently be of great benefit in helping impared 
nutrition. It may be given as arsenious acid in tablet form, or in solu- 
tion, as we have it in Pearson’s or Fowler’s preparations. Moderate 
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doses only should be given daily, and after a few weeks this medicine 
should be interrupted, either to resume it later, or else to try some other 
medicine with a view to giving tone to the patient who shows indica- 
tions of impaired vigor. 

Many occurrences, doubtless, of one’s ordinary life, help disturb car- 
diac compensation when it exists, and it is difficult with the wear and 
tear of pressing occupation or interests, which can neither be ignored 
nor gotten rid of by many persons thus affected, to follow out the strict 
medical indications in each and every case that is brought to our atten- 
tion. Yet when we insist emphatically how important it is in order to 
retain a fair degree of bodily comfort to banish, as far as may be from 
our ordinary avocations, mental worry and bodily strain, we have done 
much toward carrying home the importance of these pernicious influ- 
ences when they are allowed to exert themselves. It is also true that 
pure air, good food, gentle exercise, hygienic surroundings in what per- 
tains to plumbing, drainage, and ventilation, are all important adjuncts 
to continuous well being of very many persons similarly affected. 

The compensation in organic heart disease is sometimes broken sud- 
denly, and in that case alarming symptoms may instantly arise. These 
instances are not infrequent after great exertions in lifting heavy 
weights, or after severe contests in athletics, where the muscular and 
nervous system has been put on a severe strain for several hours, or 
even days’ duration. After such accidental occurrences we are often 
called to witness and care for the evidences of acute dilatation of the 
heart, grafted on previous existing disease. In many instances the 
effort or strain, whether it be interrupted or continuous, may seem in- 
sufficient almost to account for the distressing sequele which follow. 
Yet when we bear in mind the fact of the pre-existing state, we have 
less reason to be surprised than we otherwise would. Under like cireum- 
stances, or even when the patient was doing nothing unusual but merely 
taking his ordinary exercise, plugging of the coronary artery has oc- 
curred and brought on a rapidly fatal termination. 

The lack of compensatory power in the heart may not be of necessity 
rapid in its occurrence. Very frequently it comes on little by little, and 
in such a manner that its precise initial period is doubtful. The first 
symptoms of moment may be cardiac palpitations, more or less distress- 
ing in character, and lasting at first but a short time, which manifests 
itself even after slight exertion. These patients often get along very 
comfortably when they walk on level ground, but let them try to go up 
a flight of stairs, or a steep declivity of any kind, and immediately they 
suffer extremely from irregular and throbbing heart pulsations. Over 
fatigue, a high wind, late hours, emotional strain will cause similar un- 
pleasant cardiac fluttering with choking sensations in the throat and 
chest, and a thirst for air, which is so distressing at times. One of the 
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most unpleasant forms of this cardiac incompetency is that in which 
nocturnal dyspneea is the acute evidence of it. The patient goes to bed 
comfortably and falls asleep. For several hours he is obviously at ease, 
and his slumber is restful, when suddenly he awakens with a start, in 
great mental agitation, and his heart beats are rapid, irregular, and 
lacking in force. An alcoholic and ethereal stimulant internally with 
warmth to the chest by means of a hot-water bag or poultice will in a 
brief period relieve the situation immensely and restore the patient to 
relative ease and comfort. Of course, one must be on guard in any 
condition which seems at first to show cardiac incompetency ; not to be 
deceived as to the cause of it. 

An acute attack of stomachal dyspepsia after a late supper, flatus with 
distention of the colon from persistent irregularities of dietary, may 
cause a flatulent distention of these organs which may interfere very 
much with the proper action of the heart through pressure or displace- 
ment thus occasioned, and very great and immediate relief may be 
afforded with aromatic stimulants. 

In affections of the mitral orifice mere irregularity of the pulse is so 
frequent a sign of this lesion that little importance should be attributed 
to its presence, unless it be allied with other rational symptoms, such as 
dyspneea, or precardial pain—of cardiac insufficiency. 

If there be a constipated condition of the bowels, a dose of licorice 
powder at bedtime, or a saline purge with some carminative added, in 
the morning on rising, may be aJl that is needed to re-establish perfect 
comfort. If the symptoms of cardiac inadequacy continue despite the 
rational treatment just indicated, and without further trials of other 
medication, absolute rest in bed must be enjoined. In a very short 
time, from this enforced quiet alone, great benefit results very often. 
The compensatory power of the heart is rapidly re-established, and car- 
diac irregularity may soon completely disappear. Even in those cases 
where percussion shows pronounced dilatation with enlargement of all 
the cardiac cavities, and there are evidences of cellular infiltration in 
the lower limbs, the advantages of rest are unmistakable. The rest in 
bed is of service mainly because the heart has much less work to do 
when a patient is in repose than when he is moving about actively. 
Many thousand cardiac beats are thus prevented each day, and the car- 
diac ganglia have an opportunity to regain their former power. Thus, 
the heart muscle is restored from its fatigued or exhausted condition and 
proper rhythmic explosions are developed. 

Just as rest is important, so is more sleep to be induced, and in this 
way a passing condition of incompetency is prevented from becoming 
permanent. Of course, if any complicating condition exists which 
evidently interferes with the patient’s rapid recuperation, this should be 
properly attended to. Amongst these we would mention mal-assimila- 
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tion of food, leucorrhcea, diarrhoea, bleeding-piles. The mere fact of 
arresting a weakening discharge by administering proper medicinal 
remedies, in connection with an appropriate dietary, may be of great 
service in promoting the cure, or great relief of the case, so far as all 
functional disturbance is concerned. Such remarkable effects are so 
frequently obtained by attention to the foregoing indications that patients 
are apt to become reckless and the physician careless. The result is 
that frequently the patients go back too soon to the mode of life which 
has been the direct occasion of their bad symptoms, and very soon we 
have a return of the latter in an aggravated form. 

Whenever the case is that of a workingman or woman, they should 
be particularly warned against the evil effects of sudden strains on the 
heart, and should be told to seek, if necessary, occupations in which the 
hours of work may, perhaps, be longer, but the danger of frequent or 
occasional occurrence of great efforts will be wholly avoided. If the 
patient be a professional man accustomed to great mental toil, he should 
be brought to consider the necessity of an out-door life, longer hours of 
sleep, and soothing mental distractions as far as is practicable. If the 
patient bea lady addicted to the pleasures of fashionable entertain- 
ments, where late suppers, dancing, and the great stress of this mode of 
life in lessening nerve force be the custom, she must be told emphatically 

‘that it is only by abandoning these pleasures that she can be restored to 
health, and that the heart can recover healthy action in proportion as 
the structural failure may be lessened or cured —i. e., cardiac dilatation. 

In many cases, however, progress of organic disease, although pre- 
vented for a longer or shorter period, is steadily worse. Onward and 
downward is the march of events. Under these circumstances we are 
obliged to depend upon drugs or other medication systematically used 
from time to time, or continuously, to obtain an arrest of the troublous 
effects of disease. 

The remedies employed are, first, those which stimulate the heart- 
action ; and second, those which are directly tonic or corroborant in their 
effects, not only to the heart, but also to the blood and general system 
as well. Digitalis easily ranks first amongst the former in the estima- 
tion of the great number of clinicians, and must be given without regard 
to the nature of the lesion whenever the heart begins to fail and is 
unrelieved by the means previously referred to. Digitalis unquestion- 
ably, in the great majority of cases, leads other remedies by the certainty 
of its power and action. Whenever digitalis in small or moderate doses 
remains without apparent good effect, and the patient is evidently anemic 
and has not yet reached middle life, some iron salt may be combined 
with it. There are some instances in which the iron and digitalis once 
begun, in order to restore the compensatory balance in the heart muscle, 
have to be continued long periods of time and almost continuously. 
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In other instances the treatment by digitalis alone or digitalis and iron 
combined, are only required occasionally and for a few weeks on any 
occasion to bring back the circulation to healthy activity. The effect 
of digitalis in small doses persistently and constantly given for a while 
is to diminish markedly cardiac dilatation, whether there be or not in- 
sufficiency at the mitral orifice. Sometimes, as an aid to the digitalis, 
strychnine may be advantageously combined with it. Strychnine, besides 
stimulating the heart, is also a stimulant to the respiratory centres, and 
this action is often valuable in view of the relations between the circu- 
lation and respiration, independently of what is simply mechanical. 

It is sometimes wise if there be a chronic lung affection, as cirrhosis 
or emphysema, at the same time that there is notable cardiac asthenia, 
to add carbonate of ammonia to the previous combination of strychnine 
and digitalis. Instances are not rare in which some combination of two 
or more of these drugs has been taken for years, and when at any time 
they were interrupted almost immediately the patient began again to 
suffer from palpitations or cardiac distress. 

No doubt in many of these cases where regurgitation at the mitral 
orifice results mainly from mere weakness of the cardiac muscle, and 
very little from the valvular changes, which are very slight, the depend- 
ence of the heart upon stimulation from these drugs is very great. Evi- 
dently, as has been shown, the mechanism for closing the mitral orifice 
tT does not reside in the valve alone, but much power is present in the 
muscular walls of the left ventricle, not only to lift the valve itself, but 
also to diminish the mitral orifice. 

As a rule, however, digitalis should be intermitted from time to time, 
in order to obtain its best effects. Once, indeed, its bad effects produced, 
such as nausea and vomiting, it is frequently with some difficulty that 
we again obtain tolerance for the use of the drug. 

One of the observations of Withering, who wrote about the use of 
digitalis at the end of the last century, was that it acted particularly 
well with dropsical patients, and when the pulse was low, feeble, irregular, 
or intermittent; on the contrary, when there was a tense pulse with 
evident thickening of the arterial coats, its action was not so beneficial 
or its diuretic action at all pronounced. This view of Withering is 
practically somewhat our own estimate of digitalis to-day. It is gener- 
ally admitted that it increases and lends force to the systole of the heart ; 
at the same time, digitalis unquestionably contracts the arterioles, and it 
is in this manner that arterial tension is increased. This double effect 
‘ is, as a rule, very useful in mitral regurgitation, particularly at the 
commencement of this disease and when both effects of digitalis are 
desirable. Later on, the action of digitalis on the arterioles is not so 
satisfactory, especially when dropsy has set in, because this effect mili- 
tates against its diuretic action, which is so essential at this period of the 
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disease. In order to obviate as far as possible this untoward action of 
digitalis, we should exhibit concomitantly with it moderate doses of 
nitroglycerin. 

By the use of these drugs combined with one another we can fre- 
quently accomplish effevts at the terminal stage of a mitral lesion which 
we can obtain in no other manner. The action of the nitroglycerin is 
doubly useful under these circumstances. It adds to the power of the 
heart’s contractions; it dilates peripheral vessels, and thus renders these 
contractions more effective, and thus the diuretic action of the digitalis 
is notably increased. The amount of either one of these drugs which 
may be given advantageously in the condition of obstinate or increasing 
dropsy cannot easily be determined in advance. My plan is to give, 
say one drachm of the infusion of digitalis and 4, gr. of nitroglycerin 
every two hours, and progressively increase both of them, if need be, up 
to two or three drachms of the infusion of digitalis every two hours, and 
zy gr., or even more, of the nitroglycerin at similar intervals, before we 
can obtain the most desirable effects. Everything depends upon the 
case and the effects of the drugs. If digitalis apparently causes nausea 
or vomiting, if the pulse under its influence, instead of becoming stronger 
and more regular, becomes weaker, intermittent, and very slow, it is 
time to diminish, or it may be, interrupt its use for several hours or days. 
These indications are even more formal whenever the quantity of urine 
remains the same and its density is unaltered. As regards the nitro- 
glycerin, if the head throbs and pains in a notable manner, whilst the 
pulse remains small, feeble, and uncertain, to increase its dose would be 
of questionable utility. 

It is most important in the use of these drugs to know that their 
quality and preparation can be relied on. The tablets of nitroglycerin 
as purchased in many drug stores are frequently unreliable, and we can 
at times use very large doses of the drug in this form without obtaining 
the effects we should expect from it ordinarily. It is preferable, there- 
fore, to make use of a freshly prepared solution, graduated so as to 
exhibit in every teaspoonful a given amount of the active ingredient. 
The best preparation of digitalis cannot always be stated. Personally, 
I favor the fresh infusion of the leaves in cases where I desire particu- 
larly to procure its diuretic action. In cases where the tonic effect on 
the heart is most important, I prefer the tincture. Moreover, the tincture 
is such an available preparation, which we can always obtain and keep 
ready for immediate use, that this very convenience makes us, perhaps, 
somewhat over-rate its value. The fluid extract is, of course, given in 
smaller bulk on account of its greater strength. Further than this I 
do not believe it has any appreciable different value from the tincture, 
as I do not think the addition of alcohol in the tincture makes any 
essential change in its action unless the doses given be unusually large. 
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I am confident that the action of hydragogue purgatives is very im- 
portant to relieve dropsy, and particularly in those cases where digitalis 
in moderate doses and by itself has not notably increased the bulk of 
urine. Compound jalap powder, with or without calomel, has always 
seemed to me the most reliable among the purgatives, and I give it 
invariably almost the preference over other means in this line when 
treatment is begun. 

Elaterium and croton oil never appear to me desirable if they can be 
properly avoided, or if the compound jalap or seammony powders prove 
active and beneficial. After repeated movements from the bowels, which 
follow the use of these purgatives, the diuretic action of the digitalis 
and nitroglycerin are shown frequently in a remarkable manner, and 
the bulk of urine is increased from a few ounces to several pints in a 
few days. 

I have no doubt that it is important in these instances not to attempt 
giving any solid food by the mouth, for the patient will be quite unable 
to digest it, and the only consequence of allowing it to be taken is to 
bring on nausea or vomiting, besides causing stomachal distress, and, it 
may be, further injuring the condition of the patient by the toxins which 
are produced and absorbed. The diet should be a strictly fluid one, 
and even the quantity of the fluid must be limited. It would not do to 
allow a patient where dropsy is very considerable to take large draughts 
of milk or water. The milk should be limited to two or three ounces 
every two hours, and given preferably peptonized. 

Unless the patient be unusually prostrated he should not be awakened 
if he is asleep to give him his dose of milk. Of course, this severity in 
regard to the quantity of fluids allowed should only last while the drop- 
sical condition is very threatening. As soon as the vessels are able to 
take up the effused serum in the tissues and cavities, owing to the drugs 
employed and the dietary just insisted upon, the latter may be increased 
or made somewhat ‘more liberal. 

It is especially important whenever the serous cavity contains fluid, 
either of the chest or the abdomen, to let it out by paracentesis, or 
otherwise the patient’s chances of even temporary recovery are greatly 
diminished. It is sometimes these repeated tappings which keep such 
patients alive for long periods and enable them to get about once more, 
when without them they would surely die, and that too, very rapidly. 
I can recall instances where withdrawal of chest-fluid on repeated occa- 
sions had helped restore the patient, with the other agents and care 
insisted upon, to a state of relative strength and comfort which has 
lasted a considerable period. The same statement is true in regard to 
abdominal puncture with withdrawal of intra-peritoneal effusion. 

Of course, if there be dropsy in connection with aortic disease the 
same treatment holds good; but it is a well known fact that this com- 
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plication is then infrequent, and it is far more probable to encounter it 
with advanced mitral lesions. 

Whenever the tricuspid valves have lost their ability to close the 
right auriculo-ventricular orifice, and the cavity of the ventricle is dis- 
tended, while the muscular walls have lost compensatory power, we have 
to do with those very bad cases in which the prognosis is gravest. With 
pulsating, enormously distended, over-charged jugulars, with markedly 
pronounced epigastric pulsations, and the soft blowing murmur distinctly 
marked over the right heart, in addition to numerous other signs inci- 
dent to this state, we have one other means besides the foregoing which 
will help us sometimes relieve our patient, at least temporarily. This 
final expedient is blood-letting. The vein at the bend of the elbow must 
be opened and the blood allowed to escape. A few ounces thus taken 
will sometimes give notable relief and enable the right heart to continue 
its beats, when without this help it would soon cease to combat the in- 
creasing pressure from within from the quantity of its contained blood. 

It will not answer in an advanced state of incompetency, where dis- 
tress and lack of power are marked with such intense features, to do 
more than afford some relief in this way. If we attempt it we are apt 
to weaken the patient too much, and the heart soon ceases to contract 
altogether, and stops in diastole. Of course, in those cases where there 
is acute dilatation of the right cavities in a heart as yet undegenerated, 
and which is but the result of over-strain, the quantity of blood which 
can be advantageously taken by venesection is sometimes very consider- 
able, and even as much as a pint or more will be a loss soon completely 
replaced. Moreover, the patient’s condition seems lighter and better in 
every way from getting rid of an excess of blood, which was the greatest 
obstacle which stood in the way of possible recovery from an imminently 
threatening condition. 

This indication for relief of the right heart by venesection in acute 
dilatation is not changed by the fact that there may be old bronchial 
inflammation with emphysema; on the contrary, in just such cases this 
means may be our most potent one of saving life, and all other means 
without it appear at times to be insufficient or unavailing. 

Although the usefulness of digitalis has not been doubted in later 
years, at least, as to its power to combat, when properly managed and 
helped in its action by the other means which I have mentioned, the 
dropsical condition dependent on organic heart disease, such is not the 
invariable opinion held about the value of this drug in aortic lesions 
where dropsy is present. Theoretically it has been considered injurious, 
because the diastole of the heart was lengthened, and thus the disten- 
tion of the left ventricle was said to be increased. Practically, however, 
this judgment cannot be regarded simply because after the continuous 
use of digitalis for some time, even in this condition, we shall note in- 
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crease in the vigor of cardiac contractions. Moreover, the pulse becomes 
stronger and more regular, the dropsy decreases, and the bulk of the 
urine notably augments. It is wise, however, with an aortic lesion 
present, never to give large doses of digitalis in the beginning, and to 
increase even a very moderate dose of the drug with great care and 
circumspection. Upon any indication of its failing to be beneficial it 
is only prudent to withdraw the use of the drug and substitute some 
other cardiac stimulant in its place. 

Whenever the cedema of the lower limbs continues, with other evidences 
of dropsical effusion, and is not influenced by all previous remedies, we 
are compelled to resort to the use of Southey’s tubes or to repeated scari- 
fications, with proper antiseptic precautions to relieve their great disten- 
tion. Without such means of relief, painful ulcers may occur, which it 
is almost impossible to heal, and they render the patient’s condition even 
more deplorable. 

A red blush over the thickened and tense skin, not unlike an erysipe- 
latous inflammation, may occur and give additional anxiety in our 
patient’s behalf. After scarification or punctures, and when the fluid 
has pretty well drained from the lower limbs, they should be wrapped 
in canton-flannel bandages, which are frequently renewed, so as to keep 
down the recurrence of the great swelling and distention. These means 
are but temporary expedients and fail to afford more than passing relief. 

According to some writers, caffein is very little to be relied upon in 
the treatment of any form of organic heart disease. This opinion, 
fortunately, is not general, and certainly does not correspond with my 
own experience. In doses of one to three grains by the mouth, espe- 
cially in the form of the citrate, by reason of its solubility, I regard it 
as being a very excellent heart stimulant. In my judgment, as in that 
of others, it is especially adapted to certain cases of mitral stenosis in 
which dyspnoea is excessive and where digitalis does not seem to act 
well. It is also very desirable to make use of citrate of caffein in com- 
bination with strychnine in cases of aortic incompetence which do not 
respond favorably to the action of digitalis. Caffein not only agrees 
with the stomach very well when digitalis disturbs it given in any form, 
but it likewise has a very marked diuretic action, particularly if the 
kidneys are not much diseased, which may be shown, although digitalis 
has remained inactive in this regard. 

Some writers have regarded the citrate of caffein as inert when given 
as a salt already prepared, but in this opinion I am inclined to believe 
they are greatly mistaken. Even in the last stages of chronic heart 
disease, this drug when given in one grain doses hourly has been of 
great service after digitalis has failed to produce the slightest favorable 
impression upon the patient, and, indeed, has been followed by many 
evidences of intoxication from retention of the drug in the economy. 
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Whenever the powers of assimilation are very imperfect, the salicylate, 
or benzoate of caffein should be employed hypodermatically by reason of 
their perfect solubility and their non-irritant local effects. 

The two objections to the employment of caffein continuously in large 
or frequently repeated doses, are first, its action in causing insomnia, 
which, of course, is a great drawback when a patient’s nervous system 
seems to call imperatively for the influence of this great restorer of 
bodily comfort. Again, I have known patients to become restless and 
mentally agitated to a high degree when I have persistently used caffein 
for several days continuously with but short intervals of rest between 
doses. Hallucinations and delirium have occurred when a nearly poison- 
ous dose has been taken by mistake rather than premeditation. The 
objectionable fact of these occurrences has been insisted upon by some 
writers. 

There is another remedy for failing heart about whose value there 
seems to be just as much difference of opinion as there is in regard to 
caffein, and that is convallaria majalis. The Russians and some distin- 
guished observers in France and England consider it to be eminently 
valuable. It has been said to produce evident regularity of the pulse 
and increased force of heart-beats, with great diuretic power in cases 
even where there was marked tricuspid regurgitation. And this action 
may be noted after digitalis fails. Like caffein, convallaria does not 
impair stomachal digestion, but is easily tolerated; associated or not 
with caffein, it seems well adapted to cases of mitral stenosis. It may 
be given as the tincture or fluid extract. I have prescribed the drug 
repeatedly for many years, and have been much pleased with its action 
on several occasions when I was really despairing as to what could be 
done to afford relief to a water-logged patient. 

In mitral stenosis, the difficulty against which we are obliged to con- 
tend is not the dilated left ventricle, to which we wish to give strength 
and tenacity, but it is the tendency to pulmonary congestion, which throws 
more work on the right heart. If we attempt to increase the vigor of 
the right-heart contractions with the use of digitalis, while the lungs re- 
main congested owing to the fact of the non-passage of a sufficient quan- 
tity of blood through a much narrowed mitral orifice in a certain length 
of time, the patient’s distress is not relieved, but the dyspnea from 
which he is suffering is frequently much increased. Aconite in small 
repeated doses is said occasionally to be of service under these conditions. 
I have never believed this observation to be correct, at least amongst 
adults; but, on the contrary, am of the opinion that the use of this drug 
merely aggravates the preceding condition by increasing vascular par- 
alysis in the lungs. A far better method is to use repeated doses of 
nitroglycerin in all urgent cases and whenever the patient has been un- 
relieved by caffein and convallaria, and afterward to follow up the use 
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of nitroglycerin by the long-continued exhibition of strychnine or nux 
vomica. 

It has always appeared to me highly injudicious to make use of aconite 
in any appreciable dose in the treatment of any condition of failing 
heart strength, acute or chronic, particularly among adults. With 
children I am occasionally of a different opinion; but even such instances 
are rare in practice, and unless a child has a febrile state concomitant 
with the intra-cardiac condition, and which is apparently of ephemeral 
nature and without evident localization, I am loath even with them to 
give aconite, except in very small doses. 

In certain cases of cardiac hypertrophy connected with or independ- 
ent of a valvular lesion, aconite has been used by many practitioners 
with, as they believe, obvious benefit. The cases where this action seems 
most desirable are those in which the cardiac impulse is excessive and 
the patient is annoyed with the throbbing and pulsation in the chest, 
which apparently indicate excessive cardiac action. It is probable that 
this excessive action rarely occurs, and we should be very careful, in my 
judgment, of toning down the heart. If we must give a cardiac seda- 
tive, I attach far more value to the use of the mixed bromides than I 
do to aconite. 

Of the bromides, I regard the salt of sodium as least likely to do 
harm, and I am sure that I have often given this remedy in large doses, 
388-3), several times in the twenty-four hours, without occasioning any 
cardiac depression. On the contrary, it has seemed to exercise a gentle, 
soothing, and quieting effect, which diminished the turbulent action of 
the heart without lessening its strength. 

What is true of the bromides is also true of the valerianates—and 
valerianate of ammonia in pill form is a most valuable adjunct to our 
treatment in these cases. The excessive cardiac action may be attended 
with feelings of fulness or uncertainty in the head, and the tinnitus 
aurium from which such patients occasionally suffer is extremely annoy- 
ing and objectionable. I have known these unpleasant sensations to be 
greatly diminished by salicylate of soda, with a small addition of phe- 
nacetine. Of course, the use of the latter prescription should simply be 
made while the aural and head symptoms are actually a source of great 
discomfort. As soon as they are dissipated we should interrupt their use. 

In cardiac hypertrophy, as long as tension is kept up in the arteries, 
the prognosis is good, because we know that the general and cardiac 
nutrition are being sustained. Whenever this tension fails, by reason of 
the rupture or of the insufficiency of one of the coronary cusps, we know 
that the prognosis has become serious, and that the case will progress 
rapidly downward. Even under these conditions, we have tumultuous 
intra-thoracic throbbings, but they show not strength but weakness, and 
that weakness is of secondary degeneration, against which we should fight, 
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not with depressant agents like aconite and veratrum viride, but rather 
with heart tonics, like strychnine and iron, which in restoring vigor to 
the heart-muscle, lessen its impotent struggle, as shown by the dissipation 
of painful symptoms, which from a narrow and limited observation, ap- 
pear to indicate nerve sedatives. 

Whenever cardiac power is defective there is an insufficient quantity 
of blood sent out by its pulsations to the arteries which distribute them- 
selves throughout the body. Owing to this insufficient distribution of 
arterial blood there is a marked tendency to venous engorgement every- 
where. In the kidneys we have it, and albuminuria follows; in the 
stomach it is evident, and gastric catarrh results ; in the liver the venous 
portal circulation is clogged, and soon the sclerotics are yellow, the 
tongue coated, and nausea and inappetence present themselves. With 
this marked, recurring, or almost constant venous engorgement of the 
viscera, fibrous changes occur in all these organs, and these permanent 
changes weaken and cripple them in their functional power to that degree 
finally that no remedies can ultimately afford relief, even to symptomatic 
disturbance. 

Whenever in the conditions alluded to we have called to our help 
the power of digitalis, and instead of giving notable relief, it merely 
diminishes the pulse-rate so as to make it abnormally slow, we should 
abandon its use and recur to that of the other cardiac simulants. When 
we are assured that we have obtained good results we note easily a 
stronger heart-beat, an increased pulse tension, and a real compensatory 
hypertrophy. Doubtless, at the same time, the coronary arteries are 
filled with blood, the nutrition of the heart is improved, and the arterial 
recoil accentuated. 

One of the bugbears of many practitioners relates to the so-called 
cumulative action of digitalis. As a fact, there is no more danger of this 
with digitalis than there would be in the case of many other heart tonics, 
if they were injudiciously managed, as is true whenever digitalis is followed 
by sudden poisonous effects of marked severity. Digitalis does not elimi- 
nate itself from the economy rapidly; and, of course, if we give large 
doses of it in short periods of time we may get untoward effects, just as 
we might if we gave arsenic or belladonna frequently, and without allow- 
ing time enough for their physiological elimination from the body. I 
must protest, however, against the notion still common with some prac- 
titioners, that digitalis has a way of its own of lying dormant for awhile, 
and afterward appearing suddenly, and springing, as it were, upon the 
poor victim, who will show signs of poisoning from its use. This idea is 
very erroneous, and should be combated forcibly whenever it appears. 
Of course, in certain forms of heart disease but for mechanical reasons, 
as in hypertrophy, we should be very temperate in our use of digitalis, 
or else we would do great damage. On the other hand, in cardiac dila- 
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tation it is more than doubtful whether we could really poison an indi- 
vidual with this drug unless we gave excessive, almost unjustifiable, doses. 
Even in cardiac dilatation, however, the use of digitalis must be inter- 
mitted when we have obtained desirable effects, or else we may occasion 
a return of cardiac palpitation and irregularity of the heart. Sometimes, 
with the presence of cardiac dilatation, we may have a cardiac systolic 
murmur at the apex, and after digitalis has been taken for a while the 
murmur disappears. This simply means that the cardiac ostium has 
become smaller through ventricular contraction so as to permit the 
valve to be competent once more. Again, sometimes, a murmur which 
did not exist at first, with evidences of cardiac dilatation, may become 
distinct after the continuous use of moderate doses of digitalis, and yet 
all the rational symptoms of cardiac incompetence previously observed 
by the patient have greatly improved or entirely disappeared. This 
means merely that the heart has obtained renewed power, that the mus- 
cular contraction of the heart-walls is greater, and that the blood when 
thrown through the enlarged or diseased orifice gives a murmur which 
was not noticed previously, because the heart had not force sufficient to 
produce it. The ventricle in the latter case also may show signs of 
diminution as to volume as well as increased force in its dynamic 
function. 

There are many states of cardiac asthenia, as those resulting from 
effort or great and sudden shock, in which it is nearly impossible to 
recognize at once, or indeed, until the patient has been carefully ob- 
served for several days or weeks, what amount of disturbance is purely 
functional and what amount is occasioned by organic heart changes. 
Murmurs, intermittences, cardiac irregularities, combined with weakness 
of heart action, afford, at least, sufficient reasons to be doubtful as to the 
réle each may play in the condition presented to us. Careful physical 
examination will not invariably enable us accurately to determine the 
size or precise state of the heart, owing perhaps to the corpulency of the 
individual, to intra-pulmonary conditions, to natural conformations of 
the chest-walls, to organic or functional disease of one or more of the 
abdominal viscera. When we are in reasonable doubt as to our diag- 
nosis we should treat the case very much as we would if we were quite 
confident we had to do with cardiac insufficiency depending solely on 
organic heart disease. In fatty degeneration of the heart the cardiac 
stimulants are often necessary in order to increase rhythmic action 
through their influence on the intra-cardiac ganglia. Let us bear in 
mind, however, two considerations, both of which have their value: First, 
we can only help a fatty heart materially by stimulating its healthy 
fibres. Now we should not do this to an excessive degree, because we 
wish to save those which are degenerated from over-action, or increased 
pressure from within the cardiac cavity, or else we run great risk of in- 
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creasing cardiac dilatation, or else producing rupture, it may be, which 
would have a fatal result. In the second place, we are aware that it is 
not merely the heart which is implicated in fatty cardiac degeneration, 
the arteries are also affected with morbid alterations, usually of athero- 
matous nature. These changes may also occasion bad consequences if 
undue arterial tension is produced, as rupture in some of them—particu- 
larly the cerebral ones—is not uncommon. 

These objections may be considered by some as more theoretical than 
practical, and as in no degree militating against the employment of 
cardiac stimulants when their use for other reasons seems advisable. In 
some cases of distended cardiac cavity through a vaso-inhibitory action 
upon the vessels, the arteries are somewhat distended. Digitalis by its 
power over the peripheral circulation appears to restore these vessels to 
their normal calibre, and hence its action under these conditions should 
be regarded as really injurious. 

In cases where the heart seems rapidly to fail, as it frequently does 
where organic disease exists and an acute disease like pneumonia or 
typhoid fever is grafted upon it, digitalis appears at times to have con- 
siderable power in lowering the temperature and thus benefiting the 
patient. Clinically, the lowering of the temperature as well as the 
better condition of the patient seem to be accompanied by retained or 
increased arterial tension. When the arterial tension fails, not only is 
the condition of the patient, as a rule, unimproved, but the temperature 
does not appreciably fall. Perhaps this action of digitalis may serve to 
explain some remarkable effects occasionally obtained in the treatment 
of pneumonia and typhoid fever, which without this explanation would 
seem to be doubtful or mysterious. Of course, in considering such 
action we should have in view the effect of heart stimulants, not merely 
on one factor of cardiac power, but upon all—many of which are com- 
bined. 

The heart, it is true, is a muscle, and upon this muscle digitalis, 
strychnine, convallaria, caffein, etc., all act probably to a certain degree. 
But the heart muscle is controlled by the regular rhythmic discharges 
from its intrinsic ganglia, and these are probably even more effectively 
stimulated to action in fevers or disease of microbic origin by the car- 
diac stimulant than the muscle itself. 

Belladonna is to-day often forgotten as to its beneficial action when- 
ever neurosal difficulty is present in any condition of heart depression, 
without regard to the precise organic disease which prevails. Not many 
years ago belladonna was much lauded not merely for its valuable as- 
sistance in helping all cases of chronic heart disease where arterial ten- 
sion was low and the quantity of urine daily voided quite insufficient ; 
it was also admitted to be a very powerful agent for the relief of the 
effects of shock and when the patient was in a state of collapse which 
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threatened immediate death. Let us not forget, therefore, that, perhaps 
in many instances where we fail to obtain relief from other drugs, 
belladonna may afford us very valuable assistance. Fothergill insisted 
in his work on heart diseases upon the use to which belladonna might be 
referred, and, with what seems to be very clear insight, recommended it 
highly. 

Not infrequently I have had good reasons to believe that our ordinary 
estimate of the value of belladonna is too low, and am convinced that 
if it were more frequently prescribed in connection with strychnine we 
should obtain very excellent results from it. In combination with iodide 
of potassium, it certainly gives marked relief to many cases of aortic 
disease in which part at least of the pain is apparently connected with a 
lack of synchronous rhythmic contractions between the two sides of the 
heart, connected with an insufficient or badly co-ordinated nervous con- 
trol. Possibly, its stimulating effect upon the nervous centres controlling 
respiration may have also great value in the re-establishment of heart 
power and more perfect rhythmic action. 

Few authors have insisted upon the value of electric currents as a 
means of restoring heart power. Reasoning from analogy, I am con- 
fident that we neglect too much this means of relief. I have seen such 
notable good effects boih of faradic and galvanic currents in Graves’ 
disease ; it has been of such evident and great use to patients in whom 
the acute asthenia grafted on the previous cardiac changes was of immi- 
nent gravity, that I feel as if I have often neglected a means that would 
surely be helpful, if properly applied, when compensation is temporarily 
lessened or gravely impaired. One pole should be placed in the region 
of the neck, and the other over the cardiac region, and mild currents 
should be daily applied for a limited time. I trust that others besides 
myself will see the utility of electricity, and, it may be, obtain results 
from it in the treatment of organic heart disease which have not hitherto 
been secured. 

The dyspnea from which patients affected with chronic cardiac dis- 
ease suffer, either continuously or spasmodically, is most distressing ; 
sometimes it comes on in a sudden manner, perhaps in the middle of the 
night, with or without a sufficient apparent accidental cause to produce 
it. Frequently, however, these attacks follow imprudences in eating or 
drinking. Indigestible, rich food taken late at night, and after any un- 
usual nervous strain is a frequent cause of similar attacks in the begin- 
ning of cardiac asthenia. During the attack the heart is unable to 
expel its contents, and the right heart particularly seems to be specially 
involved. The patients are anxious, distressed, panting for breath; the 
lips, face, and extremities are cyanosed ; the hands are cold and clammy ; 
there is often free perspiration from the face and neck; the pulse is 
feeble and irregular; they are often restless and uneasy and seek dif- 
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ferent postures to relieve their breathing ; sometimes they sit up straight ; 
often they bend over on a chair or head-rest, and fix their arms and 
shoulders so as to give them additional support, and thus enable them 
to use the accessory muscles of respiration. The heart’s action is inter- 
fered with frequently by the bulging upward of the diaphragm, which 
cannot descend in the abdominal cavity, owing to gaseous distention of 
the stomach or colon. When the stomach is full of food and gas, nothing 
gives more immediate relief, at times, than to have it emptied by an 
attack of vomiting. On other occasions, the diffusible stimulants given 
internally, i e., alcohol, ammonia, chloric ether, in frequently repeated 
doses, will be of almost immediate and great use. If the extremities 
are cold, hot-water bags or mustard poultices applied to them will help 
restore the circulation. When the attack is severe and the position of 
the patient imminently threatening, hypodermatics of brandy, nitro- 
glycerin, strychnine, or digitalis should be given and repeated several 
times until the patient notably revives. The quantities of these drugs 
which can be given to these patients with evident relief is often very 
large. Of course, such attacks vary greatly as to their gravity, and in 
some instances life itself hangs upon a thread. I have seen patients 
more than once remain in a semi-collapsed condition several hours and 
only revive thoroughly after I and others had expended all our efforts in 
their behalf. 

In dyspnoea of more chronic nature we find that pulmonary conges- 
tion, bronchitis, cardiac dilatation or effusion into the pleural cavities are 
frequent causes of it. Any of these thoracic complications may be ac- 
companied also by a renal affection which renders the treatment more 
difficult and the prognosis graver—sometimes the patient cannot lie down 
at all for many nights. This position, often so painful to the patient, is 
measurably relieved by a good bed-rest, with arms at the side to prevent 
the patient’s head or body from falling over or taking a position which 
greatly increases the difficult breathing. Hypodermatics of morphine 
with atropine will sometimes quiet and subdue these attacks very 
rapidly. When these drugs fail to relieve in appropriate doses, nitro- 
glycerin is available and most reliable. This is particularly true if the 
tension of the radial pulse is high and there is clearly present a state of 
advanced arterio-capillary fibrosis. 

Whenever there is a moderate or large amount of fluid in one of the 
pleural cavities, thoracentesis repeated one or more times, gives great 
relief to the breathing, and prolongs life many months in some instances. 
Warm poultices, with the addition of mustard in moderate proportion to 
the chest walls, is a very excellent means to give relief to distressed 
breathing. Repeated applications of dry cups to the chest or over the 
renal region are of great value. 

As soon as the acute dyspnea is relieved a free purgative dose with 
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calomel and compound jalap powder will carry off considerable fluid 
from the economy, and thus afford sensible relief. Hoffman’s anodyne 
in full doses will often quiet extreme restlessness and promote sleep, be- 
sides being of great service in lessening dyspnea of functional character 
and nervous origin, although connected with organic heart disease. If 
there is much venous engorgement we can obtain more relief by blood- 
letting than in any other way. Leeches, wet cups, venesection, may all 
be used in certain cases with great advantage to the patient. 

I have also known oxygen inhalation to be successfully employed. 
Again, even when there is much bronchial engorgement, oxygen will 
fail to produce any amelioration in the patient’s condition. We are, 
indeed, compelled to abandon its use at times on account of increased 
distress which it evidently occasions in the breathing. Inhalations of 
nitrite of amyl, the internal use of the bromides and chloral are resorted 
to by me with evident great resulting benefit in some instances. In the 
use of chloral one must be guarded whenever there is danger of heart- 
failure from organic cardiac disease, as the heart may suddenly be 
arrested in diastole. Cardiac dyspnoea is frequently aggravated by an 
underlying gouty condition, by hysteria, or emotional excitement, and 
may be greatly relieved by appropriate medication addressed to these 
diverse causative conditions. 

The condition of the stomach and liver is also very important, and a 
vomitive or purgative given at the proper time is able to afford much 
relief, when otherwise the patient’s distress would continue. It is wise 
in many such cases to be cautious in rendering too grave a prognosis, as 
the occasion does not always warrant it, and with judicious treatment 
the patient may rapidly improve. 


A CASE OF ACUTE ULCERATIVE ENDOCARDITIS DUE TO 
THE BACILLUS DIPHTHERILZ. 


By Howarp, JR., M.D., 
ASSOCIATE PROFESSOR OF PATHOLOGY, WESTERN RESERVE UNIVERSITY, CLEVELAND, OHIO. 


(From the Pathological Laboratory of the Johns Hopkins University and Hospital.) 


ALTHOUGH this case has been published elsewhere in abstract,’ I wish 
to record it now in full, as it is not only the first reported case of endo- 
cardial lesion due to the bacillus diphtheriz, but it is the first time that 
this organism has been found associated with lesions of any of the in- 
ternal organs other than the lungs; and for these reasons it must be 
regarded as a unique case. 


1 Studies in Diphtheria. The Johns Hopkins Hospital Bulletin, April, 1893, No. 30, 
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The case occurred at St. Joseph’s Hospital, Baltimore, in the service 
of my colleague, Dr. Frank A. Warner, by whose courtesy I am enabled 
to report it. 


Constantine B., a Russian Pole, laborer, aged thirty-four years, mar- 
ried, was admitted to the hospital November 7, 1892, complaining of 
weakness, headache, and diarrhea. 

Family history. His father is living and healthy. His mother died 
with some disease of the eye. He knew nothing of his grandparents. 
One brother and one sister died in childhood; cause unknown. One 
son died in infancy. The patient denied having had any previous dis- 
ease, and said that he had always been strong and healthy. His present 
disease began on November 1, 1892, when he was taken ill with severe 
chills, high fever, nausea and vomiting, diarrhea, and with pains in the 
head, limbs, and abdomen. 

On admission, at 6 p.m., November 7th, his temperature was 100.5°, 
his pulse 84 per minute, and his respirations accelerated. The eyes 
appeared normal. The skin was hot and dry. There were no wounds, 
spots, or hemorrhages in the skin anywhere. The lips and mucous 
membranes were pale. The tongue was dry, its edges red, its dorsum 
coated with a yellowish-brown fur. The mucous membrane of the 
mouth and pharynx appeared normal. The examination of the lungs 
was negative. The apex-beat of the heart was in the fifth intercostal 
space just within the nipple-line. The cardiac dulness began at the 
upper border of the fourth rib, the left sternal border, and extended to 
the apex. Both sounds were clear at apex and base. The second sound 
at the pulmonary cartilage was accentuated. The liver dulness extended 
from the upper border of the seventh rib to the costal margin in the 
mammary line. The splenic dulness was obscure, the spleen was not 
palpable. The abdomen was resonant throughout. There was no gur- 
gling or tenderness in the right iliac fossa The urine was negative. 

A note made on November 18th showed that his state remained very 
much the same; but there was now some tympanites and some gurgling 
in the right iliac fossa. The tongue was dry and red. The tempera- 
ture had been ranging about 102° in the evenings, the pulse was 84 and 
of fair volume. Examination of the heart and lungs was negative. 

On November 2ist he was worse, his pulse was 120 and of poor 
volume. Heart and lungs negative. 

November 24. The patient has lost ground steadily the last three days. 
His temperature was subnormal and his pulse 150° and very weak. 
Albumin was found in his urine to-day. He died during the night of 
the 24th. 

The autopsy was made by me eight hours after death. 

Anatomical diagnosis. Acute ulcerative endocarditis with extensive 
thrombus formation of the superior surface of the mitral valve. Slight 
vegetative endocarditis of the aortic valve. Congestion and edema of 
the lungs. Acute and chronic nephritis. Acute splenic tumor. Em- 
bolism of the splenic and renal arteries; infarction of the spleen and 
kidneys. Acute parenchymatous degeneration of the liver, kidneys, and 
heart. Septiczemia. 

Body 170 em. long, well built; not emaciated. There are no cedema 
and no ecchymoses or other discoloration of the skin. The skin is pale. 
The pupils are dilated, 
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The brain and cord not examined. The subcutaneous fat is well 
developed. There is no cedema of the abdominal or chest walls. The 
muscles are pale. 

In each pleural cavity there are a few cubic centimetres of clear 
serum. The pleural surfaces are smooth and free from adhesions. Both 
lungs are crepitant throughout. They are congested, especially at the 
bases and posterior portions of the lower lobes. The mucous membrane 
of the bronchi is red and somewhat swollen. Both lungs and the bron- 
chial glands are deeply pigmented. On careful examination small 
ecchymoses are seen on the pleural surfaces. 

The pericardium contains about fifty cubic centimetres of clear serum. 
Both layers are smooth and present small points of ecchymosis, which 
are best marked over the epicardium of the left auricle. 

The left ventricle is rather strongly contracted. The heart is larger 
than normal and weighs 350 grammes. The myocardium is of a pale- 
red color and is less firm than normal. All the cardiac cavities contain 
dark fluid blood and yellowish-white clots. On opening the left auricle 
there is seen to project through the auriculo-ventricular orifice a granu- 
lar-looking and in some places mottled gray and red thrombus mass, 
which completely closes the orifice. This mass is everywhere intimately 
adherent to the superior or auricular surface of the mitral valve. On 
opening the ventricle the whole area of this surface of the valve is seen 
to be covered with this intimately adherent and generally grayish white 
thrombus mass, which presents in places a few granulations. This mass 
varies in thickness from 2 mm. to 1 em. On incision it is found to be 
thickest about the middle of the valve. At many points it becomes 
thinner along the free margins of the valve, and is then often continued 
down on the chorde tendinz. At the base of the valve toward the 
auriculo-ventricular ring on the superior surface the endocardium at the 
margin of this thrombus mass is curled up, leaving a red, roughened sur- 
face of ulceration. The thrombus is thickest over the anterior segment, 
and from here it sends down a teat-like projection, 5 mm. in diameter at 
its base, into the cavity of the ventricle. The two segments of the valve 
are bound together by the thrombus mass, which on incision is tough 
and dense and of a grayish white appearance. At the point of juncture 
between the thrombus and the ulcerated valve the tissue is red and 
injected. 

The inferior or ventricular surface of the valve presents a few small 
granular elevations, which on removal leave a red ulcerated surface. 
Otherwise this aspect of the valve is normal. 

When the surfaces of the thrombus are brought together by closure 
the mass measures 17 mm. in diameter. At least half the diameter of 
the orifice is obstructed by the thrombus. 

Along the ventricular aspect of the aortic valve, just below the level 
of the corpora Arantii, there is a narrow row of exqusite, minute fresh 
vegetations of a light-red color. The rest of the valve is unchanged and 
there-are no uncovered points of ulceration. 

In the meshes of the column carne of the left auricle and ventricle 
there are soft grayish-white non adherent coagula. The parietal endo- 
cardium elsewhere is normal and presents no ulcerations. 

The right auricle and ventricle contain dark fluid blood and non- 
adherent coagula. The valves and the walls arenormal. The auricular 
appendages contain non-adherent clots, but no thrombi. 
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There is slight hypertrophy of the left ventricle. The circumference 
of the mitral valve is 9.5 cm. ; of the tricuspid, 11 em. ; of the aortic, 7 
em. The coronary arteries are normal, as are the aorta and the 
pulmonary artery. 

The liver is large, and projects below the costal margin in the mam- 
mary line. The edges are round, the surface smooth. On section the 
surface is pale and opaque. The lobules are visible. There is no appa- 
rent connective tissue increase, and no areas of necrosis. The consistence 
isnormal. In the gall-bladder there is a small amount of bile, of a 
syrupy consistence. The gall-bladder and the bile-duct are normal. 
The spleen is large, weighing 400 grammes and measuring 15 x 10x 4.5 
em. The surface in general is smooth, with here and there small scat- 
tered pale gray points in the capsule. The notch is well marked. On 
section the organ is of a dark red color, in general, with here and there 
lighter areas. The organ is soft, but not diffluent, and throughout 
nearly its whole extent is the seat of infarction. The trabeculze are 
visible, the Malpighian bodies not. In the larger branches of the splenic 
artery there are white and red thrombus masses, which are often inti- 
mately adherent to the vessel wall. 

The kidneys are of about the same size and general appearance. 
They are smaller than normal, and together weigh 320 grammes. The 
capsules are readily removed. The main trunk of the renal artery of 
each side is normal; but in both kidneys in many of the branches of 
medium size there are grayish-white embolic masses which completely 
plug the lumen. Some of these masses can be pressed out, others are 
firmly adherent to the vessel walls. Beneath the surface of both kid- 
neys, scattered everywhere, there are points of ecchymosis. At the 
middle of the convexity of each organ there is a large, raised yellowish- 
gray area, with dark red margins. These areas extend over a large 
surface, and the one in the left kidney involves fully one-sixth of the 
organ. On section of the kidneys these areas are seen to be irregularly 
triangular in outline. They are of a yellowish-gray color, and are firmer 
than the rest of the kidney tissue. These extensive infarcts involve both 
medullary and cortical tissue. Scattered over the surface and through 
the organs there are numerous smaller white infarctions, which, like the 
large ones, are surrounded by a dark hemorrhagic zone. These hemor- 
rhagic zones are especially well marked just beneath the surface of the 
organs. 

‘At one place the infarcted area is extensively softened, and is bordered 
by a deep hemorrhagic zone, giving somewhat the appearance of a recent 
corpus lpteum. The cortex of both kidneys, where not involved in 
infarctions, is swollen, pale, and opaque. The strie are indistinct, the 
glomeruli appear congested. The medullary portions of the kidneys are 
congested. 

The pelves, ureters, and bladder are normal. 

The pancreas, adrenal bodies, and testes are normal. 

The mucous membrane of the stomach is injected. The duodenum 
and the jejunum are pale. In the ileum and in the upper part of the 
large intestine the solitary follicles are swollen and congested, but pre- 
sent no sign of ulceration. The Peyer’s patches just above the ileo-ccecal 
valve are swollen and red. 

The mesenteric glands are not specially enlarged. 

The pharynx, tonsils, and the mucous membrane of the larynx and 
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trachea present no pathological changes. The nasal fossz and the vault 
of the pharynx were not examined. 

Fresh frozen sections of the heart, liver, spleen, and kidneys were 
studied, but as the various histological changes found showed very much 
better in hardened sections, a description of the microscopical appearances 
of the fresh tissues is omitted. 

Cover-slip preparations made at the time of the autopsy from the mitral 
valve, the spleen, and the kidneys, showed in great numbers and in pure 
cultures a bacillus of the size and morphological appearances of the 
bacillus diphtheriz. Cultures were made at once, with the usual pre- 
cautions, on plain agar-agar from the ulcerated surface of the mitral 
valve, and from the lungs, spleen and kidneys. After twenty-four hours 
in the thermostat there were numerous small isolated colonies in each 
tube. Cover-slip preparations from a number of these colonies showed 
always the same organism, which had the same appearance as those seen 
in the cover-slip preparations from the fresh organs. 

The bacillus was non-motile. It varied in shape and size. It occurred 
both on coverslip preparations made from cultures and in sections from 
the mitral valve and the kidneys, usually as a straight rod with rounded 
ends, but it often assumed irregular and bizarre shapes. In some one or 
both ends were swollen; in others, portions of the bacilli stained more 
deeply than others, giving a beaded appearance to the organisms. 

The bacillus from cultures and in the tissues stained well and clearly 
with Gram’s method and with Weigert’s fibrin stain. 

On glycerin agar-plates, after remaining twenty-four hours in the 
thermostat, the colonies were round or oval, elevated and coarsely 
granular, with ill-defined borders. The superficial colonies were large, 
very coarsely granular, and irregular in outline. With the naked eye 
the colonies were grayish-white in color. On slanting glycerin agar 
and plain nutrient agar the growth was abundant, and made up of small 
well-defined grayish-white colonies. The bacillus grew well on gelatin. 

In alkaline bouillon the growth occurred as small, irregular, grayish- 
white specks at the bottom and along the sides of the tube. The bacillus 
grew well on steamed potato, and could be cultivated for generations on 
this medium. The growth was, however, always invisible. There was 
a rapid and luxurious growth on blood-serum. 

The organism was cultivated on a variety of media side by side with 
cultures of the bacillus diphtheriz obtained from undoubted cases of 
primary faucial diphtheria, and was always found to be identical in 
both its morphological and cultural properties with that organism. 

After repeated experiments this bacillus has failed to kill guinea-pigs 
and rabbits. 

Portions of the mitral valve, of the left ventricle, of the lungs, liver, 
spleen, and kidneys, and other organs were hardened in alcohol. Sec- 
tions of these were stained with hematoxylin and eosine, methylene- 
blue and eosine, and with Weigert’s fibrin stain, and studied. 

Heart. For histological study sections were made at several places 
perpendicularly through the mitral valve and the superimposed thrombus 
mass. These sections included, in addition to the thrombus and the whole 
extent of the valve, corresponding portions of the endocardium and the 
musculature of the left auricle and ventricle. The starting-point of the 
process on the valve could be best studied near the base of the valve, 
just below the auriculo-ventricular ring, for here it is more recent, and 
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its various steps can be accurately traced. The lesion is somewhat 
irregular in extent, extending higher up toward the base of the valve in 
sections made from some places than in those made from others. In 
sections made through the posterior segment the change in the valvular 
tissue extends almost to the base of the valve, and in sections made from 
the anterior segment not quite so far. In these sections beginning near 
the base of the valve there are various changes to be noted in the endo- 
thelial cells of the endocardium. In many of them the nucleus stains 
ety and the surrounding protoplasm is swollen and granular ; others 

ave lost their nuclei; many of the cells are desquamated. In some of 
the cells bacilli can be made out. These are more numerous in the des- 
quamated cells. At this point there are no changes to be noted in the 
underlying tissue of the endocardium. Farther down, and beginning 
just above the thrombus mass, there is a large area very rich in cells, 
which extends through the entire thickness of the endocardium. Here 
the endothelial cells are entirely lost, only a few swollen, granular-look- 
ing, desquamated ones being made out. At this point there is seen in 
all the sections examined a considerable local reaction, shown by a great 
increase in the number of cells. These cells are for the most part poly- 
nuclear leucocytes, but there are a considerable number of round cells of 
about the size and appearance of large mononuclear leucocytes, and some 
more or less spindle-shaped cells. This cell-infiltration here involves the 
whole thickness of the endocardium proper, and in some sections the 
underlying muscle tissue as well. 

The cells are more numerous toward the free border, where the poly- 
morphous nuclear variety predominate, and they gradually lessen in 
number toward the muscle tissue and toward the base of the valve. 
Along the free edge and extending to some depth, there is a well-marked 
nuclear fragmentation. Some of the cells have lost their nuclei, and the 
latter lie free in the tissue. These fragments may appear as round, 
highly refractive, —: staining dots, or may assume very irregular 
and bizarre shapes. In places the tissue in which the cells lie is hyaline, 
staining diffusely with eosine, and showing characteristic threads of fibrin 
with Weigert’s fibrin stain. 

Both at the margin of this area, and extending a considerable distance 
into the tisue, bacilli can be made out. The bacilli lie both inside the 
cells and free in the tissue. This area is covered by a pseudo-membrane, 
that is continuous with that covering the rest of the valve and forming 
the thrombus mass. At this point the pseudo-membrane is composed of 
a dense mass of fibrin laid down in succesive layers, and staining diffu- 
sively with eosine, and characteristically with Weigert’s fibrin stain. In 
between the meshes of the fibrin layers there are numerous cells, both 
large mononuclear cells and polymorphous-nuclear leucocytes, the latter 
variety predominating. Many of the cells contain bacilli in numbers. 
In the fibrin meshes there are also parts of disintegrated cells, free nuclei 
and fragmented nuclei. These latter often assume bizarre shapes, and 
they stain intensely with aqueous fuchsine and alkaline methylene-blue. 
Numerous bacilli appear in scattered clumps and in large zodglea masses. 

Below the area of cellular infiltration described in the endocardium, 
this membrane throughout its whole extent on the upper surface of the 
valve is hyaline, and stains diffusely with eosine, and very few nuclei can 
be made out. The endothelial cells on the free surface are entirely lost, 
and between this hyaline material and the thick thrombus mass there is 
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an irregular, thick line, staining deeply with the aniline dyes, and which 
is made up of myriads of bacilli. As the free or unattached end of the 
valve is approached, in addition to the endocardial tissue, the underly- 
ing muscle tissue of the valve to a considerable depth is hyaline, and 
contains no well-preserved nuclei. There are some fragmented nuclei to 
be seen. This hyaline material stains diffusely and characteristically 
with eosine and with picric acid. At the edge of the valve, in sections 
made from various places, this hyaline tissue is covered with a mass of 
fibrin laid down in successive layers, and containing in its meshes numer- 
ous cells and bacilli. The cells here are in various stages of degenera- 
tion; many are swollen and granular, and contain bacilli. There is an 
intense nuclear fragmentation, and many free nuclei areseen. These cells 
are for the most part polymorphous nuclear leucocytes. At the margin 
of the free end of the valve, under this pseudo-membranous formation, 
there is a considerable local reaction, which is in many respects similar 
to the area described near the base of the valve. The chief point of 
difference is that here there seems to be a complete necrosis of the tissue 
of the part. The outlines of the cells are lost, the nuclei stain poorly, and 
there is an exquisite nuclear fragmentation, the fragments often taking 
bizarre shapes. The tissue stains diffusely with eosine and picric acid. 
The thrombus mass, which covers the whole of the upper or auricular 
surface of the valve, is composed of this fibrin formation containing cells, 
and of a diffusely staining mass of fibrin containing myriads of bacilli. 
These latter form a deep and irregular line along the free surface of the 
thrombus. Everywhere in the fibrinous material they are diffusely 
scattered in irregular clumps and in large zoéglea masses. In sections 
stained with eosine and methylene-blue or hematoxylin, the hyaline 
fibrinous material stains homogeneously, and the bacilli take up the 
nuclear dye intensely. With Weigert’s fibrin stain the hyaline material 
is seen to be made up of threads and bands of fibrin, and the bacilli 
stain deeply. In the outer portions of the thrombus but few cells are 
seen, and these are of the polymorphous-nuclear type only. 

In all the sections studied the muscle cells of the musculature of that 
portion of the auricle included in the sections are normal. There is a 
slight fibrous myocarditis. 

The muscle tissue of the valve itself presents a striking change. That 
portion of the muscle tissue just beneath the necrotic endocardium, 
toward the outer or free edge of the valve, is in all the sections studded 
hyaline, and stains diffusely. In several places there are small collec- 
tions of red blood-corpuscles that still preserve their form. 

In sections from one place there is on the under or ventricular surface 
of the valve near its free edge an area of cell infiltration, with loss of 
the endothelial cells and with nuclear fragmentation. There is a pseudo- 
membranous formation on the surface here. The process at this point is 
recent, and is similar to that seen on the upper surface near the base of 
the valve. At several places midway in the thickness of the valve there 
are focal areas of necrosis of the muscle-cells, with nuclear fragmenta- 
tion. About these areas there are polymorphous-nuclear leucocytes in 
various stages of degeneration. No bacilli are made out in these areas. 
In still other places there are areas of cellular infiltrations with prolifer- 
ation of the fixed cells and the presence of polymorphous-nuclear leuco- 
cytes. Many of the cells are degenerated, and there is considerable 
nuclear fragmentation. In the centre of one of these areas, which can 
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be traced through a number of sections, there is a bloodvessel filled with 
a large zodglea mass of bacilli. There are few bloodvessels present in 
the sections examined, but those seen are large and evidently dilated. 

The bacilli described in the process on the valve are in pure culture 
and are morphologically identical with those in cover-slip preparations 
made in the fresh state and with those grown in the cultures made at 
the autopsy. 

Kidneys. Study of sections made from portions of the kidneys not 
involved in infarctions shows in some glomeruli thickening of the cap- 
sule of Bowman, with some desquamation of the capsular epithelium. 
The glomeruli show an increase of cells, and they nearly fill the capsules. 
In some very thin sections stained with eosine and methylene-blue the 
capillaries are seen to be distended with blood and to contain large 
numbers of polymorphous nuclear leucocytes. Here and there a few 
bacilli can be made out inside the capillaries. There is no necrosis of 
cells to be made out in the glomeruli. The afferent vessels are distended 
with blood. 

The intertubular connective tissue is increased in amount. The epi- 
thelial cells of the tubules are swollen and granular. The lumina of the 
convoluted tubules are in many places completely filled with these swollen 
and granular cells. In many tubules the epithelial cells are detached 
in large numbers from the basement membrane. The nuclei often stain 
badly and in some cells not at all. In some tubules scattered bacilli can 
be made out. There is no nuclear fragmentation. Scattered throughout 
the kidneys there are numerous areas of hemorrhage into the tubules. 
In these areas the tubules are distended with blood, and the epithelium 
is flattened out or completely lost, and inside some of the tubules so 
affected numerous bacilli are seen. These hemorrhagic areas are more 
numerous in the cortex near the surface of the kidney. The vessels just 
under the capsule are distended, and here and there there is hemorrhage 
into the surrounding tissue. 

Sections cut across a large branch of the left renal artery present a 
peculiar appearance. In the side of the vessel nearest the cortex and 
occupying about one-fourth of the lumen of the vessel there is a mass of 
red blood-cells containing large numbers of polymorphous nuclear leuco- 
cytes, which are for the most part massed in clumps containing both free 
and fragmented nuclei. In this area a few bacilli are seen. The rest 
of the lumen of the vessel is filled with a mass of hyaline material stain- 
ing diffusely with eosine and showing characteristic fibrin threads with 
Weigert’s stain. In this material there are enormous numbers of bacilli 
usually in large zodglea masses. In the fibrin meshes there are many 
polymorphous-nuclear leucocytes, which are often massed together, and 
which show a well-marked nuclear fragmentation. These leucocytes are 
especially numerous and form a thick line at the junction of the line of 
red blood-cells with the fibrinous material. That portion of the vessel 
wall in relation with the mass of red blood-cells appears normal. The 
rest of the wall of the vessels presents an interesting picture. Here there 
are various changes met with in all thfee coats. 

On one side, at a point where the fibrinous material joins the mass of 
red blood-cells and between the latter and the vessel wall, the endothelial 
cells of the intima are for the most part desquamated. Those remaining 
attached are swollen and granular. The desquamated cells lie in the 
fibrinous material, are swollen and granular, and many have lost their 
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nuclei. Some contain bacilli, which often have a transverse, beaded 
appearance. Extending from this point all the way around the side of 
the vessel until the mass of red blood-cells is reached again, the endo- 
thelial cells are lost over large areas. In many places the fenestrated 
membrane of the intima is stripped off. Around the whole of the three- 
fourths of the circumference of the vessel where these changes in the 
intima are noted there are large numbers of polymorphous-nuclear 
leucocytes and bacilli imbedded in the fibrinous material already de- 
scribed. Just here there are many leucocytes and endothelial cells con- 
taining bacilli. Throughout this three-fourths of the circumference of the 
vessel the media is the seat of a peculiar change. Here, forming a line 
between the junction of the intima and media, there are a large number 
of cells. These are especially numerous in those places where the fenes- 
trated membrane is lost. 

The muscle-cells at these points have lost their nuclei and stain dif- 
fusely with eosine; there is also considerable nuclear fragmentation, but 
it is never so extensive as that seen outside the intima and in the mass 
of fibrin. The cells above described are for the most part polymorphous- 
nuclear leucocytes; but there are also many large, round cells with large 
single nuclei. Here and there in these areas of cellular infiltration 
bacilli can be made out, but they are never numerous. In some places 
the leucocytic invasion can be traced down along the muscle bands to 
the adventitia. At one point and over a considerable area the muscle- 
cells of the whole thickness of the media are hyaline, have lost their 
nuclei, and there is considerable nuclear fragmentation. Here there are 
a large number of leucocytes, and a few bacilli can be made out here 
and there. The adventitia shows a recent proliferation of the fixed cells, 
and the tubules in the neighborhood are atrophied. Nowhere can one 
trace leucocytes entering the media from the adventitia. 

Sections cut through a large infarction extending through the medulla 
and the cortex of the left kidney show many interesting changes. The 
cells of the kidney tissue in this area are entirely necrotic and stain 
deeply with eosine. Only here and there do the nuclei stain at all. In 
many places the tubules are filled with a hyaline material which stains 
diffusely with eosine. In sections stained with Weigert’s fibrin stain 
these hyaline masses are seen to contain many fine threads of fibrin. A 
fibrinous network can also be made out between the tubules both in the 
intertubular tissue and inside of the small bloodvessels. These latter 
are distended and the nuclei of the cells of their walls do not stain. The 
cells of the glomeruli in this area are necrotic and their nuclei do not 
stain. The glomerular capillaries are often filled with threads of fibrin. 
All through the infarcted area there are great numbers of bacilli, which 
are seen in scattered clumps and in large zodglea. masses. These lie 
inside of the tubules, in the intertubular tissue inside the capillaries 
and small vessels. Many of the glomeruli contain large masses of 
bacilli; indeed, in some glomeruli nothing can be seen but a large 
zooglea. mass of bacilli. 

In the centre of the infarcted area no leucocytes are seen. Along 
the border of the infarct there is a dense infiltration, with polymorphous- 
nuclear leucocytes, with a great deal of nuclear fragmentation. In some 
places this leucocytic infiltration can be traced for some distance into 
the infarcted area. Here two appearances are met with. In some 
places about a dense mass of bacilli which lie in a glomerulus, in tubules, 
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in capillaries, or, as often occurs, in the intertubular tissue, there is seen 
a dense infiltration, with polymorphous-nuclear leucocytes. Many of 
the nuclei of these cells lie free in the tissue, are fragmented, and show 
bizarre shapes. In most of these areas the tissue is hyaline and necrotic, 
and stains diffusely with eosine, and with Weigert’s fibrin stain fine fibrin 
threads can be made out. In other places, extending for some distance 
into the infarcted area, the capillaries and small bloodvessels are dis- 
tended, with large numbers of polymorphous-nuclear leucocytes. 

The area of infarction does not extend quite to the free border of the 
cortex, for nearly everywhere just under the capsule the tissue cells stain 
well. The vessels here are distended with blood, and some of the capilla- 
ries can be traced running down into the infarcted area. The endo- 
thelial cells of the walls of these vessels stain well; their lumina contain 
red blood-corpuscles and great numbers of polymorphous-nuclear leuco- 
cytes. In places there is hemorrhage into the tubules and into the 
intertubular tissue. Often polymorphous-nuclear leucocytes, free nuclei, 
and nuclear fragments can be made out in the hyaline contents of the 
tubules and in the intertubular tissue at this border of the infarction. 
In most of the sections studied the line of the infarction is clear cut. 
In some sections the leucocytic invasion extends for some distance into 
the infarted area. 

The bacilli seen in all the sections of the kidneys are invariably mor- 
phologically identical with those described on the heart-valve and ob- 
tained in the cultures. They are the only kind of bacteria present. 

Liver. The liver cells are swollen and granular, but their nuclei stain 
well. In many places the cells are filled with bile pigment. The capilla- 
ries are wider than normal, and contain red blood-cells and large numbers 
of polymorphous-nuclear leucocytes. The central veins of the lobules 
generally are distended ; some are very much so. In some sections the 
lumina of the central veins, beside red blood-cells, contain many large 
cells of the size and appearance of liver-cells. The nuclei of these cells 
do not stain with the nuclear dyes, and the cell bodies stain diffusely 
with eosine. In these areas the liver’cells around the central vein, to 
the depth of several rows, present the same characters. In these areas 
there is no nuclear fragmentation and no leucocytic infiltration. In one 
section there is an area near a central vein in which the nuclei of the 
liver-cells do not stain ; the cell bodies here stain deeply with eosine. In 
this area there is no leucocytic invasion and no bacilli are seen. 

A few scattered bacilli can be made out here and there in the liver 
capillaries. In some sections large zodglea masses are seen. In sections 
stained with Weigert’s fibrin stain no fibrin can be made out in the liver. 
There is some increase of connective tissue in the portal systems. 

Spleen. In the infarcted areas of the spleen the tissue is filled with 
red blood-cells and polymorphous-nuclear leucocytes, accompanied by 
an extensive nuclear fragmentation. ‘Tissue stains deeply with eosine, 
and in sections stained with Weigert’s fibrin stain a great deal of fibrin 
is seen both in and outside of the capillaries. Bacilli are seen in great 
numbers, both in scattered clumps and in large zoéglea masses, both in 
the bloodvessels and free in the tissue. Scattered in the splenic pulp 
there are numerous peculiar crystalline masses. They are of an orange 
color, and have the appearance of a mass of thread-like lines radiating 
from a common centre. 

LInungs. Microscopical examination of sections of the lungs shows 
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nothing of special interest. There is a slight amount of chronic inter- 
stitial pneumonia, with deep pigmentation. In places, small hemorrhages 
into the pleura cannot be made out. The bloodvessels about these areas 
are dilated. 

The epithelial cells of the bronchi are swollen, and in some places 
desquamated. No bacilli are seen in the capillaries or in the larger 
blood vessels. 


The bacillus found in such great numbers in this case has been care- 
fully studied by Prof. Welch, by myself, and by several other workers 
in his laboratory, and none of us has been able to distinguish any differ- 
ence between it and the bacillus diphtheriz obtained from typical cases 
of primary faucial diphtheria, either morphologically or by cultural 
methods. It has invariably reacted typically to all the cultural and 
staining tests known. 

Dr. A. C. Abbott, of the Laboratory of Hygiene of the University of 
Pennsylvania, has also failed to distinguish it by these methods from the 
ordinary bacillus diphtheriz. Furthermore, he has found that the 
bacillus of my case shows the same reaction described by him as to 
change of form as does the ordinary bacillus diphtheriz on changing it 
from blood-serum to glycerin agar-agar, and vice versa. Abbott’ has 
found that the long, clubbed, irregularly staining individual bacilli 
diphtheriz seen in cultures made on blood-serum, when transferred to 
and grown on glycerin agar-agar are far less voluminous, much shorter, 
and many-shaped. The reverse he found to occur when bacilli previously 
grown on glycerin agar-agar were transferred to blood-serum. 

The bacillus of this case, even when large doses were used, has not 
proved pathogenic for guinea-pigs or rabbits. Animals kept for months 
after inoculation are alive, and show no paralysis. 

These facts bring up the interesting question of the existence of a true 
bacillus diphtheriz pathogenic for human beings and not for animals. 

Abbott,’ in August, 1891, reported two cases of primary faucial diph- 
theria which bear upon this:point. In the first case he obtained a 
bacillus, the only difference between which and the bacillus diphtheriz 
was that it was not pathogenic for animals. The bacillus of the second 
case showed a more luxuriant growth than usual on various media and _ 
a visible growth on potato, and also failed to kill animals. 

Abbott* has lately reported two cases of membranous rhinitis, in both 
of which the bacillus diphtheriz was found. Cultures from one case 
killed guinea-pigs in forty-eight hours, and cultures from the second 
case failed to kill these animals. 

The behavior of the bacillus found in my case goes to strengthen the 


1 Abbott: Journal of Pathology and Bacteriology, October, 1893., 
2 Abbott: Johns Hopkins Hospital Bulletin, August, 1891. 
3 Abbott: Medical News, May 13, 1893, vol, lxii., No. 19. 
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argument that the intensity of the virulence of the bacillus diphtheriz 
fluctuates. 

The fact that the patient was affected twenty-four days before death 
occurred, and the absence of any mechanical interference to the circula- 
tion on account of the valvular lesion, together with the histological 
appearances of the process on the mitral valve, would seem to show that 
the organism concerned in the etiology of the affection was not possessed 
of a high degree of virulence. These facts, added to the state of the 
process in other organs, point rather to a gradual loss of resistance on 
the part of the individual, which finally allowed such a rapid multipli- 
cation of the bacilli on the heart valve as to produce a genuine septi- 
cemia, and finally extensive infarctions in the spleen and kidneys. It 
is probable that the large area of renal territory comparatively suddenly 
thrown out of use as the result of the numerous and large infarctions, 
together with the acute nephritis present, was the immediate cause of 
death. The individual was able to resist the bacilli for some time, and 
it was only after this resistance was exhausted by a prolonged struggle 
that the bacilli and their products were capable of multiplying to cause 
septicemia and embolic processes. 

The length of time that the bacilli remained in the body may explain 
their lack of virulence for animals. The fact that the bacilli found in 
this case were not pathogenic for rabbits and guinea-pigs strengthens the 
position of those observers who hold that the lack of pathogenicity for 
animals in a bacillus otherwise identical with the bacillus diphtheriz is 
not sufficient ground for classing it with the “ pseudo-diphtheria bacillus.” 

It is well known that various bacteria obtained from a variety of 
lesions in the human being often fail to kill animals. I have several 
times found that large numbers of pneumococci obtained from the lungs 
of fatal cases of pneumonia have failed to kill, or even to produce local 
reaction in rabbits. 

It is now generally recognized that bacteria when obtained from old 
lesions, as, for instance, pneumococci from the gray hepatization of pneu- 
monia, frequently lack virulence for animals. What happens with the 
pnheumococcus and other pathogenic bacteria in this regard may well 
obtain for the bacillus diphtheriz. 

While this is the first case in which the bacillus diphtheriz has been 
obtained from lesions of internal organs other than the lungs, Frosch’ 
has cultivated this organism from various internal organs in ten out of 
fifteen cases of ordinary diphtheria. Other observers have reported 
single cases in which they have gotten similar results. 

Booker” has lately published a case of primary laryngeal diphtheria, 


1 Frosch: Zeit. f. Hygeine u. Infectionskrankheiten, 1893, Band xiii., pp. 49-52. 
2 W. D. Booker: Archives of Pediatrics, August, 1893, vol. x., No. 8. 
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in which he obtained pure cultures of the bacillus diphtheriz from one 
of the submaxillary glands and from the spleen. 

When the suggestion of Frosch, that comparatively large pieces of 
organs are to be used in making cultures in these cases, is generally 
adopted, it will probably be found that the bacillus diphtherie obtains 
entrance into the circulation, in fatal cases at least, with greater frequency 
than is commonly supposed. 

The absence of any demonstrable infection atrium in my case leaves 
us in the dark as regards the mode in which infection took place. 

Not until other cases of infection of internal organs by the bacillus 
diphtherize have been observed can the interesting question of the modi- 
fication of the virulence of this organism when subjected to prolonged 
habitation in the human body and the action of the blood-serum be 
cleared up. 

The examination of sections from the various organs affected shows 
that the lesions due to, and the reaction of the tissues to, the organism 
found are identical with those described by Oertel' for diphtheria in 
man, and by Welch and Flexner’ for experimental diphtheria in animals. 

It is interesting to note that the lesions found in the thrombosed renal 
artery were identical with those described on the mitral valve, though 
evidently of more recent date. The great number of bacilli seen in the 
infarcted areas in the kidneys cannot have been due solely to conveyance 
by emboli, but must have in large part depended upon a rapid multipli- 
cation of the organisms brought to the tissue with the embolic masses 
after the normal resistance of the tissues was destroyed by the necrosis 
resulting from the infarction. 

The hemorrhage into that part of the kidneys not involved in infarc- 
tions is readily explained by the direct action of the bacilli and their 
products upon the cells of the vessel walls. The destruction of renal 
tissue by the action of the bacilli and their toxines was extensive. 

The histological changes in the liver were not so marked or so far 
advanced as the lesions usually occurring in this organ as the result of 
the toxines of the bacillus diphtheriz, but there was a considerable 
amount of focal necrosis of liver cells, especially about the central veins 
of the lobules. There was no leucocytic infiltration of these areas. 

It is interesting from the clinical side to note that there were no 
positive signs of valvular disease. No murmur was heard; there was 
absence of cardiac embarrassment, and the pulse was regular and but 
little accelerated until the last few days of life. 


1 Oertel: Die Pathogenese der epidemischen Diphtheria. Nach ihrer histologischen begrun- 
dung. Mit Atlas. Vogel, Leipzig, 1887. 

2 Welch and Flexner: Johns Hopkins Hospital Bulletin, No. 15, August, 1891. Also ibid., 
No, 20, March, 1892. 
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RECENT EXPERIENCE WITH TUMORS OF THE LIVER. 
By Joun B. Roserts, A.M., M.D., 


OF PHILADELPHIA. 


My service at the Woman’s Hospital of Philadelphia has afforded me 
during the past fall and winter opportunity of studying several cases of 
tumor involving the liver, which have greatly interested me. Some of the 
cases appear to be quite rare, and in all of them the diagnosis was to me 
a valuable study. I fortunately was able to secure specimens in each 
of the cases in which death took place. I shall report the clinical his- 
tories somewhat in detail, because of the unusual character of the 
pathological conditions. 


Cystic adenoma of the liver, of probable coccidial origin, treated by in- 
cision; one cyst apparently containing gas. This case was reported by me 
at the meeting of the Philadelphia Academy of Surgery of November 
6, 1893, and was subsequently published in the reports of the meeting 
in various journals.' At the time the patient was under my care the 
exact character of the condition was uncertain. An examination of the 
specimen, made by Dr. W. M. L. Coplin, and Dr. David Bevan, of the 
Jefferson Medical College, shows the case to be one of those rare cystic 
growths of the liver originating from the bile ducts. According to the 
pathologists just mentioned, the case is a duplicate of that reported by 
Dr. W. W. Keen in the Boston Medical and Surgical Journal of April 
28, 1892. In that case an elaborate oy examination was 
made by Drs. Coplin and Bevan, and also by Dr. W. T. Councilman, 
of Harvard University. Unfortunately, the imperfect manner in which 
I kept the specimen before giving it to the pathologists for examina- 
tion, prevented their demonstrating the presence of coccidia, as they 
did in the similar case of Dr. Keen a number of months after their 
original report was printed.’ 

Dr. Keen had excised an ovoidal tumor, measuring 34 by 43 inches, 
being 1} inches thick from the anterior edge of the liver. The 
patient recovered. In my case the whole liver was riddled with very 
large cysts, which I first thought might be due to echinococcus. 

The woman, a German, aged fifty-six years, presented herself for 
treatment at the Woman’s Hospital, October 2, 1893. She had noticed 
for ten years a growth in the right side of the abdomen. I found there 
a large mass occupying the greater part of the right hypochondriac and 
lumbar regions. The tumor was irregular in outline, and presented 
near the middle line a marked elevation, with the characteristics, on 
palpation, of a cyst. 

On October 20th I made an incision in the median line through the 
umbilicus, and came upon a large cystic tumor, and discovered that the 
liver contained many such cysts. I stitched the most prominent cyst 
to the abdominal wall and waited a week before evacuating it. I then 
without ether laid open the most prominent cyst and evacuated several 
ounces of clear fluid. 


1 Annals of Surgery, February, 1894, and elsewhere. 2 Medical News. 
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Into the cyst cavity thus emptied were projecting one or two distended 
cysts three-quarters of an inch to an inch in diameter. These were 
punctured and gave exit to limpid fluid. Directly behind the large 
cyst first opened appeared to be a second cyst. This I punctured with 
a knife and evacuated several ounces of fluid. I thought I detected 
with my finger fluctuation of a similar cyst behind the second cavity, 
though I could scarcely touch the posterior wall of this second cyst 
with my finger introduced through the first cyst and through the orifice 
connecting the twocysts. The sense of fluctuation was so similar to that 
given by the cystic tumors already punctured that I finally thrust a 
long trocar into the posterior wall of the second cyst. This operation 
was done, of course, in the dark. Nothing but fluid blood escaped, and 
it is, therefore, probable that I punctured healthy liver tissue. The 
oozing continued while I was occupied in other steps of the operation, 
and was finally controlled, after a number of cysts had been emptied, 
by scooping out the clots and packing the deep cyst with iodoform 
gauze. Altogether I must have evacuated the contents of about three 
large cysts and five or six smaller ones, puncturing them with a knife 
thrust in various directions through the intervening cavities that had 
been laid open. The fluid in all of them was limpid. On the left wall 
of, and within, the first cyst opened was one of the cysts growing inward, 
already mentioned. When I punctured this with a knife I heard a 
whistling noise, as though air had escaped from it. No fluid appeared 
to be in it, and at first I thought I must have opened the intestine. 
Careful exploration, however, with my finger showed the cyst to be 
empty and to have no perceptible opening in its wall except that made 
by the knife and through which I had introduced my finger. It seems 
impossible to believe that this cyst contained gas only. A careful in- 
vestigation of its interior with my finger failed to disprove this supposi- 
tion. Iam forced to believe that it was filled with gas, but cannot 
understand the occurrence. It was so deep that I could make no 
examination with the eye. 

The irregular cavities left by the evacuation of the cysts’ contents 
were thoroughly washed with hot water and the whole space packed 
with iodoform gauze. A separate piece of gauze was pushed firmly 
into the deep cyst, which was being filled, as previously detailed, with 
blood from the wound in the liver behind. The patient showed com- 
paratively little shock during the operation. She was made much more 
comfortable and could lie flat on her back. The respiration was much 
less impeded, and no evidences of sepsis or peritonitis occurred. The 
packing was not removed until the ninth day. A new gauze packing 
was then adjusted loosely. 

The patient seemed to be slowly convalescing, when a large bedsore 
formed over the sacrum, notwithstanding the fact that she been kept 
on a water-bed since before the operation. The temperature was some- 
what elevated, but not markedly so. On November 11th, three,weeks 
after operation, she died suddenly and unexpectedly. 

The liver was found greatly enlarged, weighing 11} pounds, and 
over three-fourths of it was riddled throughout by cysts. One large 
cyst, opened post-mortem in the right lobe of the liver, was found to 
contain about a pint of yellowish pus-like fluid. ‘he solid portions of 
the liver resembled the condition called “ nutmeg liver.” A stone was 
felt in the neck of the gall-bladder, and the gall-bladder itself was 
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altered in form as a result of the pressure induced by development 
of the cysts. The spleen was somewhat enlarged and contained a 
whitish spot of softened tissue resembling a gummatous tumor. This 
was incised for examination. Both kidneys were greatly enlarged and 
riddled with cysts. The uterus and ovaries were found atrophied and 
non-adherent. 

The pleural cavity of the right side was full of serous fluid. The 
base of the right lung posteriorly was completely consolidated. The 
left lung showed small areas of consolidation at its base and posteriorly, 
but was for the most part crepitant. There was no fluid in the 
pericardial sac. 

The heart was pale, very soft and flabby and of normal size. The 
right ventricle was completely filled by a soft chicken-fat clot. The 
left ventricle was similarly occupied by a clot which extended into the 
aorta. The valves were perfect. 


I copy a portion of what Dr. Coplin has said in his remarks on 
the case of Dr. Keen, and append the note saying that this case is 
identical in its pathological nature. 


“Of the cystic adenomata of the liver we know very little, and the 
confusion is deepened by the fact that the German writers, Ziegler, Klebs, 
and others, consider cylindrical-celled carcinoma as adenoma, and draw 
little or no line of differentiation except that of infiltration. The 
earliest attainable literature is in Klebs, who quotes E. Wagner’ as 
having observed in the liver, enlargements, the structure of which re- 
sembled the so-called glandular tumors of the mammary gland ; Klebs 
is inclined to think that all adenomata of the liver are malignant, and 
does not refer to any that at all resemble the present case. Ziegler states 
that adenoma of the liver may be made up of tubular glands instead of 
lobules.? Although he lays no stress on these tumors, save in their rarity, 
he gives a most typical cut presenting the exact histological structure of 
the present case, and designates the growth as papilliferous cystadenoma. 
As to the exact origin of these growths, nothing is known. Whether 
they arise from the ducts or from the liver-cells within the lobules, as 
Rindfleisch thinks, cannot be demonstrated. The reported cases do not 
appear at all like the present one; they are solitary cysts disseminated 
throughout the organ, lined for the most part by pavement epithelium, 
rarely by cylindrical cells, more rarely by ciliated cells.* In the latter 
case one can hardly call it an adenoma or even a cyst.” 


The pathological report in my case is as follows: 


“DEAR Sir: In the report of the histology of the liver we had intended 
to write anew what we have already said in the case reported by Keen, but 
think now that we will loan you a reprint of the report. Your case is cer- 
tainly a duplicate. The faulty hardening has precluded our demonstrating 
the presence of coccidia, as we afterward did in the case reported by Prof. 
Keen. Sincerely yours, CoPLIN AND BEVAN.” 


The following instance of mistake in diagnosis is instructive. What 
was supposed to be an enlarged and displaced liver was shown by oper- 


1 Arch. d. Heilk., 1861, 8. 471. 2 Path. Anat. and Pathogenesis, Art. 167. 
8 Friedreich: Virchow’s Archiv. 
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ative incision and autopsy to be a displaced spleen, which occupied a 
position on the right side of the abdomen directly below the liver. 

Dislocated spleen oceupying the right iliae region mistaken for an enlarged 
and displaced liver; radical operation for umbilical hernia ; autopsy. 
French woman, aged forty-three years, weighing 208 pounds, applied 
for treatment at the Woman’s Hospital on December 13, 1893. The 
patient had been a widow for five years, and never bore children. Ten 
years ago, while lifting a heavy wash-tub of clothes, she felt and heard 
something give way in her abdomen, and soon afterward recognized the 
presence of a tumor above the navel, in the median line. This tumor 
increased in size, and was punctured by a physician nine years ago, under 
local anzsthesia, and several quarts of fluid withdrawn. An ulcerated 
condition occurred which lasted for four years. About this time she 
was told she had Bright’s disease. 

Examination upon admission showed that she passed thirty-two ounces 
of urine in the twenty-four hours, and that the secretion contained no 
albumin and no sugar. The heart and lungs presented nothing special. 
In the median line involving the umbilicus was a large irreducible 
hernia, very pendulous, and partly constricted at the base. It was about 
the size of an adult’s head. Percussion over it gave tympanitic reso- 
nance. A hard tumor could also be felt within the abdomen, extending 
from the liver region downward and toward the median line, filling the 
right iliac fossa, and having its lower edge just above the pubes. This 
tumor seemed to be connected with the liver, and was looked upon as a 
possible instance of enlarged and displaced liver. 

My colleague, Dr. Frederick P. Henry, saw the case, and, I believe, 
expressed the opinion that the mass felt in the abdomen was a floating 
liver. Dr. Anna M. Fullerton, the physician in charge of the hospital, 
was inclined to a similar opinion. The symptoms of dyspnea, dyspepsia, 
sub-sternal pain and other symptoms, interfered so much with her comfort 
and ability to work that I agreed to do a radical operation for the cure 
of the umbilical hernia. I thought that the operation would also allow 
a diagnosis to be made of the intra-abdominal mass and permit us to 
undertake treatment for that condition if it seemed advisable. 

After the patient had been in the hospital a month, under careful 
treatment and repeated observation, I made an incision three inches in 
the median line into the hernial sac. About eight ounces of serum were 
evacuated, and the umbilical ring enlarged by dividing it in a down- 
ward direction. The cecum, the appendix, and a large portion of the 
great intestine were found in the hernial sac. In addition, I discovered 
a small cyst-like body the size of a pea, and perfectly translucent, with 
a long translucent pedicle not thicker than a stout thread, lying among 
the extruded intestines. This pedicle, which was over a foot long, had 
an attachment within the abdomen somewhere below the umbilicus. I 
could not determine its attachment without making more disturbance of 
the abdominal contents than seemed proper. I drew it out, tied and 
excised it, and preserved it for examination. 

The hernia was so great and the abdomen so filled with the tumor 
already described, extending downward into the right iliac region, that 
for a time it seemed impossible to replace the intestine within the ab- 
dominal cavity. The patient was put for this purpose in the Trendelen- 
burg position. Some coils of intestine which were strongly adherent to 
each other were returned unseparated. The colon was so distended 
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with gas and fecal matter that I finally opened it by a small longitudinal 
incision and evacuated its contents. The incision was then repaired by 
a Lembert suture of fine catgut. The evacuation of gas reduced the 
bulk of extruded intestine so much that I was then able to replace all 
the intestines within the abdomen. 

After I had reduced the hernia I made an exploration of the abdom- 
inal cavity to determine the character of the mass below the liver. Dr. 
Fullerton and I were able to determine that the liver was in its normal 
position, and that the mass probably was not attached to that organ. 
We were not able to feel the spleen in the left hypochondrium, and 
made a diagnosis of probable floating enlarged spleen. The severity of 
the hernial operation was so great that I determined to make no 
attempt at treating this solid tumor, and therefore did not prolong the 
examination to determine with certainty that no spleen was present in 
the normal situation. The hernial sac was removed, the ring closed by 
six interrupted sutures of strong silk, and the external portion of the 
wound closed. 

The intra-abdominal tension, of course, was great, but not excessively 
so, because of the evacuation of gas through the incision made in the 
colon. 

In the evening the woman’s pulse was 92; temperature, 100.4°; 
respiration, 28. During the night the temperature became normal, but 
rose in the morning to 100.6°. Her respiration increased in frequency, 
and the next day reached 54 in the morning, at which time her pulse 
was 110 and her temperature normal. A rectal tube was passed into 
the bowel to allow the escape of gas. She was given tonics and stimu- 
lants, but died suddenly, about twentyfive hours after operation, with 
intense dyspnoea. 

The autopsy showed the following conditions : 

Opening the wound and carrying a median incision downward dis- 
played an enormously distended stomach. The stomach seemed dilated. 
I am not certain whether this was true dilatation or simply an apparent 
dilatation, because of the great distention; but I am inclined to believe 
that the stomach was larger than normal. From the cardiac end of the 
stomach the gastro-splenic omentum extended downward and to the 
right, being about six inches in length, twisted, and much thickened. 
In some places it was two inches in diameter. Attached to it and lying 
in the right lumbar and iliac regions was a greatly enlarged spleen. 
The spleen measured ten inches in length, five inches in width, three 
inches in thickness, and weighed about four pounds. It was adherent 
to the sigmoid flexure, which had a long meso-sigmoid. The wound of 
the large bowel, which had been intentionally opened during the opera- 
tion, was in an aseptic condition and covered with lymph. Lymph was 
deposited on some of the intestines, which had been contained in the 
hernial sac, and the adhesions of which had been separated during the 
operation. There were no signs of septic peritonitis. Attached to the 
spleen were several filaments or long shreds, somewhat similar to the 
curious structure removed at the time of operation. It is probable, 
however, that the strands attached to the spleen were stretched deposits 
of lymph. That removed at the operation was certainly not lymph. 
The surface of the spleen was roughened somewhat, but section of the 
organ showed nothing special macroscopically except hypertrophy. 

The lungs were crepitant, and apparently normal, except that some 
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ene existed above and posteriorly upon the right side of the 
chest. 

The uterus contained some fibroid masses and granulations on its 
posterior wall. A cyst existed in connection with the left broad liga- 
ment and ovary. Some granulations were seen distributed over the 
broad ligaments and ovaries. 

The liver was normal in color and seemed uninvolved by any patho- 
logical process. The gall-bladder was seven inches in length, and con- 
tained 325 small stones. The kidneys to macroscopical examination 
were normal, 

Some serous fluid was found in the pericardium. The heart was full 
of blood and in a condition of diastole. The tricuspid valve was 
opaque, but otherwise normal. The mitral valve was similarly opaque 
and thickened. All the valves appeared to be competent. 


Death in this case occurred, it seems to be, from great distention of 
the stomach preventing the descent of the diaphragm. If we had 
known the exact condition of affairs, it is possible that passing an 
cesophageal tube to evacuate the stomach, or aspiration of the stomach 
through the anterior abdominal wall, would have averted the fatal 
issue. The fact that the distended stomach was to a certain extent con- 
fined behind the lower ribs and their cartilages obscured somewhat the 
cause of the woman’s dyspnoea. Passage of the rectal tube and the 
administration of hot drinks to aid in the eructation of gas were reme- 
dies adopted by the hospital physicians to reduce the abdominal tension. 
Death occurred suddenly, as if the diaphragm were interfered with 
excessively at the time. It seems to me probable that the traction on 
the stomach by the heavy spleen lying on the opposite side of the abdo- 
men, distant from its normal situation, may have twisted the stomach in 
such a way as to interfere with the escape of gas from the stomach into 
cesophagus or duodenum. 

The next case is one in which an infiltrating tumor of the liver was 
mistaken by me for a non-malignant growth of the omentum. The 
pathological nature of the tumor is not known, though exploratory in- 
cision proved it to bea hepatic growth. It is possible that it is of 
syphilitic origin. The patient is now recovering from the section, as 
will be seen by the following history : 


Injiltrating tumor of the right lobe of the liver, causing an elongated 
process extending below the level of the umbilicus. A married woman, 
aged twenty-eight years, was admitted for treatment at the Woman’s 
Hospital on January 26, 1894. 

Her previous history is not important, except that some time after 
her marriage, which occurred about eight years previously, a sore ap- 
peared on the lower lip. The lip became greatly swollen ; and what 
she calls the “ blister” was hard at its base, and covered with a crust. 
This condition lasted for five months before cure. A physician told her 
that she had poisoned herself. An eruption occurred shortly after the 
appearance of the labial sore, and was most marked on the left knee 
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and hand. She states that the sore on her knee did not heal for ten 
months. Her husband is known to haye had a chancre and constitu- 
tional symptoms about this time. 

Soon after marriage she had one miscarriaeg, and then bore two 
healthy children, who are still living. 

Ten months ago she observed a small, hard mass above and to the 
right of the navel; this has rapidly increased in size. The growth was 
quite painful, but the pain was much relieved, she says, by the applica- 
tion of electricity, administered by Dr. A. H. P. Leuf. On admission 
the patient had normal pulse, temperature and respiration, and nothing 
abnormal was found in the heart, lungs, or urine. She was greatly 
emaciated. There was a white irregular cicatrix in the mucous mem- 
brane of the lower lip, and another on the anterior surface of the left 
knee. 

A large flattened mass, two inches and a half by five inches and a 
half, could be felt in the right side of the abdomen. The mass extended 
from the right hypochondriac region downward, occupying portions of 
the epigastric, umbilical, and lumbar regions, its lower border being 
two inches below the level of the umbilicus. The mass was quite mov- 
able, seemed to be loosely attached posteriorly, and presented a convex 
edge toward the middle line of the body. The examiner’s fingers could 
grasp the edge of the tumor, which seemed to be about an inch thick. 
A slight irregularity, almost like the hilum of the spleen, could be felt. 
The tumor extended upward in the direction of the diaphragm and 
liver, and its edge could be traced to the neighborhood of the ensiform 
cartilage. Over a circumscribed portion of the tumor there was tender- 
ness on deep pressure, although this was not very marked. Its surface 
was for the most part smooth, but the thin abdominal wall permitted a 
slight depression and irregularity to be felt at the point of tenderness. 
The tumor moved with respiratory efforts. 

Because of the clear specific history of the patient, she was given a 
fifth of a grain of green iodide of mercury before meals, and thirty 
grains of potassium iodide after meals. The specific treatment was con- 
tinued for nearly a month, the dose of potassium iodide being diminished 
and the mercury stopped, as her gums became tender. Her general con- 
dition improved, but the tumor did not appear to diminish in size. 

The diagnosis of probable gummy tumor of the liver, which I had 
made when I first saw the case, seemed to me incorrect, as no apparent 
diminution in the growth occurred, though she was subjected to pretty 
active medication. Accordingly, after nearly a month’s treatment, I 
advised exploratory abdominal incision. I expected to find a non- 
malignant tumor of the omentum, for it seemed to me that the growth 
was not connected with the liver. An incision in the median line 
allowed me to introduce my finger for exploration. The tumor was 
found to be an infiltration of the left portion of the right lobe of the 
liver. The liver was prolonged, as it were, in a great tongue, which 
reached almost to the crest of the ilium. The abnormal portion was 
hard, of a mottled grayish appearance. It gave no evidence of being 
cystic, and was rather granular upon the surface, though there were no 
actual elevations, such as might be called granulations. The tumor 
above had a moderately distinct margin, separating it from the healthy 
liver structure, though this was not as definite as it would have been in a 
distinctly encysted or localized tumor. The gall-bladder was situated far 
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down in the right lumbar region, being displaced by the abnormal 
growth of the overlying portion of the right lobe of the liver. No 
abnormality in the gall-bladder was noticed. 

The facts that the patient had little pain with this growth, that her 
general health was good, and that a specific history existed, impelled me 
to make no attempt to remove the disease. Such a procedure would 
have required an extensive and bloody operation, done with safety only 
with the actual-cautery knife. It would have been almost impossible 
to have removed the abnormal tissue without excising the gall-bladder, 
although it is possible that the gall-bladder might have been peeled 
away from the overlying tumor. Operation would really have been a 
resection of a large portion of the right hepatic lobe. 

It is a little difficult to say whether the condition is more properly 
described as an infiltrating tumor of the liver or localized infiltration 
and hypertrophy of the liver. The wound was closed by means of a 
continuous catgut suture for the peritoneum, and interrupted silk 
sutures for the muscular and cutaneous structures. Her convalescence 
has been uninterrupted, except for some suppuration in the abdominal 
wall, due probably to an unobserved defect in asepsis. It is now two 
weeks since operation. I shall, after convalesence from the operation, 
push with vigor the anti-syphilitic treatment, which has already been 
renewed in connection with iron. 

The patient was subsequently discharged, with the request to report 
occasionally at the hospital. A note made by one of the clinic physi- 
cians three months after the operation states that the tumor was greatly 
reduced in size. The growth was therefore probably syphilitic. 

Single tumor of the liver, in which removal was attempted. The case 
just described differs from the hepatic tumor which I attempted to 
remove, that was reported to the Philadelphia County Medical Society, 
by me, on September 28, 1892. In that case I had found in the right 
lobe of the liver a single flattened tumor, irregular in outline and about 
three inches in diameter. It was about an inch and a half thick, and 
occupied the anterior portion of the right lobe of the liver, directly over 
the gall-bladder, and involved the edge of the liver, which was thickened 
by it. There were no adhesions between the tumor and other abdom- 
inal contents, and it had a distinct outline where it came in contact 
with the healthy liver tissue. The surface of the growth was of a 
dirty brownish-white color, and showed irregular puckering of its peri- 
toneal investment, as though the peritoneum was thickened by chronic 
interstitial inflammation. Although I believed the tumor to be a 
malignant one, I considered it a proper case for excision, because there 
was no other growth discovered in the liver, and no infiltration beyond 
the distinctly marked borders of the tumor. I began the operation by 
attempting to separate the gall-bladder from the under surface of the 
tumor by the thermo-cautery knife. Before I had accomplished this 
step, quite free hemorrhage occurred from a vein the size of a goose- 
quill, which was opened by the cautery. At this moment one of the 
rubber bulbs of the thermo-cautery burst, and as I had no other instru- 
ment with me I was obliged to abandon the operation. The patient 
passed out of my hands after healing of the abdominal incision, and 
died three months and a half later. Her physician, who unfortunately 
made no autopsy, wrote me that before death the patient’s skin became 
decidedly yellow, that the tumor, which was very evident through the 
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abdominal wall, had increased in size, and that two or three small 
tumors were discovered on the back and neck. The patient died from 
exhaustion. This history would seem to show that my diagnosis of 
malignancy was correct. 


The following case of tumor of the liver, apparently a gumma, is still 
under treatment. Specific treatment has greatly diminished the bulk 
of the tumor, and the patient is almost cured. 


Hepatic tumor of syphilitic origin improving rapidly under treatment. 
A married woman, aged forty-eight years, became an out-patient at 
the Woman’s Hospital in November, 1893. She complained of a sense 
of constriction in the epigastric region, and suffered somewhat from 
nausea. Palpation of the abdomen showed the presence of a tumor 
somewhat nodular in character, lying in the middle line between the 
right and left costal margins and about an inch below the ensiform 
cartilage. The mass was about the size of a woman’s fist, hard, and 
seemed to be connected with the liver. A diagnosis of tumor of the 
liver, probably malignant, was made. The patient stated that during 
last summer she had some diseased bone removed from the back, near 
the lower angle of the right scapula; at this point a scar was visible. 
Neuralgic pains developed after the operation, in the back and right 
arm. She had not full motion of the arm at the shoulder. 

Believing that the case was possibly one of syphilitic disease, I gave 
her a fifth of a grain of green iodide of mercury before meals, and 
twenty grains of potassium iodide after meals. The symptoms imme- 
diately began to ameliorate, and the tumor promptly diminished in 
size. In one month’s time the patient felt quite sure, as did I, that 
marked diminution in the bulk of the tumor had occurred. In January 
the potassium iodide was increased to thirty grains, three times a day, 
whereas the green iodide of mercury was continued in the rather small 
dose of one-fifth of a grain three times a day. The mercury was not 
pushed more vigorously because the patient was a dispensary case and 
reported only once a week. I was a little afraid that salivation might 
occur during the week, and do harm before the patient reported. 

_In February I increased the green iodide to a third of a grain, giving 
a little tannic acid with each pill, as I usually do. Up to this time no 
salivation had occurred. Once or twice the treatment was suspended 
for a few days, because of the fear of salivation. 

I saw this patient a week ago, when the tumor could be felt as 
a small nodule, scarcely larger than a walnut. Her general health is 
much improved, and her arm, which had previously been somewhat 
stiff at the shoulder, is more movable. The diagnosis of syphilitic 
gumma has, therefore, been confirmed by treatment, and the patient 
will doubtless completely recover. 

Several months’ observation confirmed this statement. 


The last of this group of patients treated at the Woman’s Hospital 
gave very little opportunity for diagnosis, because she was admitted in 
an almost dying condition, and the indication to open a large abscess 
coming from within the abdomen was so urgent that no attempt at a 
careful diagnosis was made. The existence of a large perforation between 
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the stomach and the gall-bladder, which was the seat of a colloid tumor, 
makes it remarkable that life should have been prolonged as it was. 


Colloid tumor of the gall-bladder with perforation of the stomach, abscess 
and general peritonitis. A German woman, aged seventy-four years, 
was admitted on September 22, 1893, with the history of having been 
in poor health for six or seven years. Four years previous to her ad- 
mission she had experienced pain in the region of the liver, which was 
followed two years later by a chronic cough, which still exists. About 
a year previous she had observed a hard lump in the region of the liver, 
and she became the subject of diarrhea. The connection of the 
diarrhea with the hepatic disease is not established. About a week 
before admission a swelling became very noticeable to the right of the 
umbilicus, and was accompanied by severe pain. The patient suffered 
greatly with dyspneea, slept poorly, and was unable to eat. In addition 
to the diarrhcea mentioned above, she had had vomiting at intervals for 
about two years. 

Physical examination showed the heart’s action to be irregular and 
feeble. There was dulness on percussion over the infra-clavicular region 
of the right side. Expiration was high-pitched and prolonged over the 
left lung. The patient’s breath was exceedingly offensive and somewhat 
sweetish in odor. The abdomen was greatly distended, and a mass was 
found within the abdomen, extending from the margin of the ribs to 
below the level of the anterior-superior spinous process of the ilium on 
the right side. There was bulging in the right flank, with resistance on 
palpation. There was a small area of tympany at the border of the 
ribs on the right side. The abdominal wall over the mass was reddened, 
and showed fluctuation and pointing as of an abscess. The parts were 
tender to the touch. The patient’s condition was so critical that it was 
doubtful whether she would stand ether, but it seemed to me important 
to at once open the abdominal abscess. After cleansing the skin, an 
incision was made in the fluctuating mass, and a large quantity of very 
foul pus and gas evacuated. The operation was done hastily, with the 
patient in the semi-erect posture, without general anesthesia. The cavity 
was washed out with sublimate solution, 1: 5000, an antiseptic dressing 
applied, and the patient put to bed. Strychnia and quinia were given. 
The bowels were moved during the afternoon, the passages being offensive, - 
of light color, thin, and watery. The dyspnoea was improved by the 
operation, but the condition of the patient continued very critical. She 
frequently vomited, and the evacuations of the bowels had the character 
of diarrhoea, and were tinged with blood. Stimulants and tonics were 
unavailing, and she died two days after operation. 

An autopsy was made and disclosed the fact that the abscess cavity 
which I had incised had no direct connection with the general perito- 
neal cavity. An incision made in the median line from the ensiform 
cartilage to the symphysis of the pubes opened the abdominal cavity 
and disclosed the fact that the omentum and intestines were adherent to 
the abdominal parietes upon the right side. It was evidently this plastic 
peritonitis which had walled in the abscess cavity. Many adhesions ex- 
isted between the various abdominal viscera. The stomach was greatly 
dilated, and was displaced downward by adhesions to a tumor the size 
of an infant’s head, apparently developed from the gall-bladder. The 
omentum and intestines were firmly adherent to this tumor, which was 
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found on subsequent examination to be the gall-bladder greatly enlarged 
and altered by a colloid growth. An opening large enough to admit 
three fingers existed between the greatly enlarged gall-bladder and the 
stomach. The opening entered the stomach near its pyloric extremity 
The liver was enlarged, had undergone fatty degeneration, and was ad- 
herent by its entire anterior surface to the abdominal wall. The spleen 
was enlarged and softened. The peritoneum was dry and opaque, and 
its parietal and visceral layers adherent to each other in many places. 
There was no fluid in the peritoneal cavity. The pelvic viscera appeared 
to be normal. The lungs were collapsed and softened, with the lobes 
adherent to each other. The right apex was consolidated. Adhesions 
of the pleura were present, and the mediastinum was full of calcareous 
masses of dark color, which appeared to be altered mediastinal glands. 
The heart had a hypertrophed left ventricle, and showed dilatation of 
the right ventricle. The kidneys seemed normal. 

Gummy tumors of the liver, in which over thirteen grains of green 
iodide of mercury were taken every day with benefit. During last spring 
I treated at the Methodist Hospital a patient with syphilitic tumors of 
the liver, which is interesting to record in connection with these cases. 

The man, who was aged twenty-five years, had contracted syphilis 
two emg previously. He had been sick a number of months before I 
saw him. He was much emaciated and had an exceedingly large liver, 
upon which was one especially prominent protuberance in the epi- 
gastrium. This growth was hard, not tender, and the seat of little or 
no pain. The patient, however, had become accustomed to the use of 
morphia for sleeplessness and pain in the back. The bulky liver, which 
extended down to the navel, made so much pressure upon the aorta 
that its pulsations were transmitted to it. The patient’s heart, lungs, 
and urine showed nothing abnormal. 

He came under my care, through the courtesy of Dr. H. C. Paist, in 
April, and was at once put upon potassium iodide, gr. x.; corrosive 
sublimate, gr. 3';, three times a day. The potassium iodide was in- 
creased, until at the end of April he was taking fifty grains three times 
a day, and corrosive sublimate, gr. 3, three times a day. These drugs 
were varied in amount in accordance with the condition of the patient’s 
stomach, which even before he began such active treatment was some- 
what irritable, the result, perhaps, of the pressure upon the stomach 
exerted by the enormous gummatous liver. This organ I believed to be 
the seat of numerous gummy growths. 

About the 1st of May mercurial inunctions were begun night and 
morning, and the green iodide of mercury, gr. } four times a day, sub- 
stituted for the corrosive sublimate. Later the mercurial inunctions 
were increased to four times a day, and a quarter of a grain of the 
green iodide of mercury given six times a day. A short time later I 
stopped entirely the potassium iodide, which he had been taking from 
April 23d to May 16th, in doses of forty to sixty grains three times a 
day, separated from the nearest dose of the mercurial salt by a meal, 
so that no possible chemical reaction should take place between them. 

The potassium iodide seemed to irritate his stomach more than the 
oo iodide of mercury. It was, therefore, stopped on May 16th, and 

decided to push the mercury, both by inunction and by the stomach. 
He was also given milk punch, strychnine, and quinine. By the 21st of 
May he had, by gradual stages, reached the dose of a grain and a half 
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of the green iodide of mercury every two hours during night and day ; 
for it seemed to me that unless we could rapidly diminish the size of the 
liver he was destined to perish. The inunctions with ointment of mer- 
cury were continued with the medication by the mouth. Tannic acid 
was given to prevent purging. A marked decrease in the bulk of the 
organ and in the prominence of the chief tumor took place during this 
active specific treatment. The diminution of the most prominent tumor 
was particularly evident. This was very gratifying to me, because the 
progressive emaciation of the man permitted better exploration by pal- 
pation of the growth. That it should be evidently smaller to my touch, 
though the belly wall over it was thinner, showed me that the decrease 
in size was very great. He had, however, recently become jaundiced, 
and though not confined to bed, or even to the house, was very weak. 
There was no special rise of temperature, but the dyspeptic symptoms, 
of which he had always complained, persisted to a certain extent. He 
died on June 16th, after having developed, subsequently to the occur- 
rence of jaundice, marked ascites. For this condition he was aspirated, 
by one of my colleagues then on duty in the ward, in the middle of 
June, and a gallon and a half of fluid removed from the peritoneal 
cavity. 

At the time of death, the tumor, according to the resident physician’s 
notes, had diminished so much that there was a space of three inches 
between its lower edge and the upper margin of the navel. At the 
time of his admission the same notes show that it extended to that 
point. There was, during this time, a corresponding diminution of the 
general bulk of the liver, which upon his admission was enormous. 


The case was interesting to me because of the great amount of iodide 
of potassium he took without coryza, and the astonishingly large doses 
of green iodide of mercury administered without causing salivation. 
Some of the night doses were omitted when he was asleep, but he 
received over thirteen grains of the iodide of mercury during the 
twenty-four hours, with benefit, and no special discomfort. The amount 
of mercury absorbed by the skin from the inunction is unknown. After 
taking this large quantity for six days, the same dose—namely, a grain 
and a half—was given every four hours for twelve days. The records 
kept at the latter part of his illness do not give a very definite account 
of the case, but it appears as if the anti-syphilitic treatment were discon- 
tinued for about one week before his death. I, myself, had not charge 
of the case after the end of May. The jaundice and dropsy were evi- 
dently due to pressure on the bile vessels and portal venous system, 
possibly the result of a cicatrizing sclerosis. 
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MEGALO-CEPHALIE, OR LEONTIASIS OSSEA. 
By M. ALLEN Starr, M.D., Pu.D., 


PROFESSOR OF NERVOUS DISEASES IN THE COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK ; 
CONSULTING PHYSICIAN TO THE PRESBYTERIAN AND ORTHOPEDIC HOSPITALS, 
AND TO THE NEW YORK EYE AND EAR INFIRMARY. 


Wirutn the past few years attention has been drawn to various disturb- 
ances of nutrition occurring in the human body, either limited to certain 
parts or affecting the entire organism. We are at present familiar with 
changes in the growth and size of single parts or segments of the limbs, 
such as are seen in the various forms of atrophy and hypertrophy of 
muscles or of the skin, and also with changes in the appearance and size of 
the hands and feet, such as appear in acromegaly. Disturbances of nutri- 
tion of a more diffuse kind, attended by changes in the size and appear- 
ance of many tissues, are known to occur in myxcedema; and in fact, it 
is the study of this latter disease that has thrown much light upon the 
nature and origin of all disturbances of growth and nutrition. The fact 
that the secretion of the thyroid gland, when absorbed into blood, has a 
direct influence upon the nutrition of the hair, the skin, the subcutaneous 
tissues, the muscles, and many of the internal organs, cannot be denied. 
And there are many facts which show that an excess of thyroid activity 
is just as detrimental to the human organism as an arrest of its func- 
tions, for it seems quite apparent that in certain of the cases of Graves’ 
disease some of the symptoms of malnutrition are to be ascribed to an 
increase in thyroid activity. The facts ascertained regarding myxedema 
and its dependence upon the thyroid gland lend a certain amount of 
probability to the statement that acromegaly is dependent upon disease 
of the pituitary body, although this is not fully proven. We do know 
that the progressive growth in size in the hands, feet, and bones of the 
face, is often found associated with a hypertrophy of the pituitary body. 
Again, it is probable that all the symptoms of Addison’s disease are 
definitely to be assigned to disease of the adrenal bodies. We are war- 
ranted in the surmise, in view of these facts, that there are certain dis- 
eases of nutrition which are dependent upon lesions in various glandular 
organs, whose function has been hitherto obscure, which deserve further 
study. 

There has lately come under my observation, in association with Dr. 
G. K. Dickinson, of Jersey City, a case of a peculiar character, which, so 
far as I know, has not as yet been described, of a trophic disease quite 
analogous to acromegaly, the chief symptom of which is a gradual or 
progressive enlargement of the head and neck, and which I venture to 
name megalo-cephalie. 


The patient is a woman, aged fifty-two years, American by birth, and 
of healthy parentage, her mother being still alive at the age of seventy- 
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eight. She has one brother and two sisters living and healthy; the 
family history is free from all evidence of cachexia or neurotic habit; 


Condition in 1889, before enlargement of head and neck began. 


she has been married since the age of twenty-one, but has had no children; 
she has been in excellent health until the beginning of this disease—six 


Fie. 2. 


Present condition, 1894, showing uniform enlargement of the head. 


years ago. The first symptoms noticed were formication felt in the tips 
of the fingers, particularly of the right hand, which gradually extended 
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upward to the shoulder; this numbness was associated with a slight 
clumsiness of movement and uncertainty in tactile perception, although 
there has never been and is not now any actual anesthesia, either of 
touch, temperature, or of pain, and the muscular sense is normal. She 
has never felt any of this numbness in the legs or body, but she has 
noticed for the past five years a disturbance in the gait, consisting of an 
uncertainty in movement and a subjective feeling of weakness. During 
all this time there has been a slowly progressive enlargement of the head 
and neck, and at the same time a gradual diminution in stature. Five 
years ago she was five feet seven inches in height, now she is five feet 


Fie. 3. 


Present condition, 1894, showing enlargement of the neck and head. 


two; this shortening is partly due to a stooping posture resembling that 
assumed in paralysis agitans, partly due to an apparent sinking of the 
head and neck between the shoulders, which causes a very peculiar 
appearance. 


The striking feature of this disease and its chief characteristic, as 
shown in our patient, for whose history I am indebted to Dr. Dickinson, 
is a slowly progressing increase in the size of the head, face, and neck, 
both the hard and soft tissues being apparently affected. The skin is 
diffusely thickened to a slight extent, is thrown into folds and not merely 
stretched over the enlarged bones, as it would be were it not involved 
in the process; and while it is not rough or scaly, is slightly pigmented 
and has something the appearance of the skin in myxcedema. The sub- 
cutaneous tissue is also diffusely thickened, so that it throws the skin out 
and forms a loose body beneath it. The bone appears to be the portion 
primarily and chiefly affected, just as in acromegaly. There is appar- 
ently a general hypertrophy of the bone over the entire calvarium, 
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more marked just behind the temples. This is not limited to definite 
small areas, but is quite uniform everywhere, so that the skull is enlarged 
uniformly. The head measures twenty-four inches in circumference 
about the forehead, fifteen inches from ear to ear over the vertex, and 
sixteen inches from the root of the nose to the occipital protuberance. 
Even the vertebra of the cervical region appear to take part in the 
enlargement, and as a result the head is Jess movable upon the spine 
than it should be, and the spines of the vertebr from the fourth to the 
seventh are decidedly prominent in the neck. A feeling of weight in 
the head is quite intense and had led to the hair being cut short, and it 
was noticed that the hair had become quite thin, especially at the sides, 
when formerly it had been thick and heavy. This diffuse growth of the 
head and neck is quite well shown in the photographs, which are all the 
more instructive, as the contrast between the woman in her ordinary 
state of previous health five years ago and in her present condition is 
shown. The thickening of the facial tissues tends to decrease the natural 
mobility of the face, so that the facial expression is more fixed than in 
a state of health. The thickening seems to have encroached upon the 
cavities of the nose and mouth, there being some obstruction to breathing 
and swallowing without thickening of the tongue. There is a hard res- 
piratory sound in the trachea constantly in breathing, and this has been 
present for a year past. 

The general symptoms which this patient suffers from are gradually 
increasing mental irritability and general nervousness, without any 
mental or emotional defect ; an increasing disability to walk and to use 
her hands, attended by much numbness, especially in the hands, an 
occasional pain in the neck, arms, and hands; some awkwardness of 
movement in the fingers, but no marked ataxia, for she can knit, can 
thread a needle and do fancy work. There is no anesthesia present, 
and there is no loss of pain or thermal sense. The act of walking is 
performed with difficulty and is now only possible with the aid of hold- 
ing a chair, though there is no ataxia of movement and no spastic 
rigidity of the legs; the knee-jerks are slightly increased, but there is no 
clonus; the control of the sphincters is perfect. In walking she has a 
general sense of insecurity and feebleness, but there is no evidence of 
paralysis. She stoops forward much like a patient suffering from paral- 
ysis agitans, but has no tendency to fall or to festination. She is able 
to walk up and down stairs with help. Her neck is sixteen inches in 
circumference—at least four inches larger than formerly. There are 
two soft non-fluctuating swellings below the ears having the feel of dif- 
fuse, fatty infiltrations, and the neck is uniformly increased in size. 
There is no apparent swelling of the thyroid gland. The cervical ver- 
tebree feel thick and are unduly prominent, but are not tender. She has 
had considerable pain along the course of the occipital nerves; in other 
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respects her general health is very good, the digestive and urinary func- 
tions being perfect. The heart is regular, is not enlarged, and the pulse 
tension is normal. There are no cardiac murmurs, but a blowing mur- 
mur is heard over the arch of the aorta synchronous with the first 
sound. There is no area of dulness, and there are no other symp- 
toms to suggest aneurism. No cause is to be found for this condition, 
- which has advanced so gradually that its actual date of onset is diffi- 
cult to determine, though she is certain that it began more than five 
years ago. 

The very extraordinary appearance of the head in this patient sug- 
gested to me that she might be suffering from a condition known as 
leontiasis; but a careful study of the literature regarding leontiasis 
convinced me that under this name a number of entirely different 
conditions have been grouped. 

The term leontiasis has been applied to a form of leprosy affecting 
the face, and very cleary described by Leloir in his monograph upon 
lepra, where several plates illustrating the appearance of the face in 
this disease are to be found. In this condition there occurs a deposit 
of new material here and there upon the face beneath the skin, and 
these deposits gradually enlarge and coalesce until the entire face is 
changed into a hard mass with deep seams and roughened surface, the 
features being almost obliterated and the eyes sometimes closed. The 
bones of the face are not usually involved, and the disease does not 
extend upward beyond the line of the hair, and does not produce any 
enlargement of the cranial bones. The term leontiasis has been applied 
to this because the rough, seamed, and thickened appearance about the 
mouth suggests the idea of the jaw of alion. It is said that the term 
has been in use since the time of Galen. 

There is a second condition to which the term leontiasis has been 
applied—namely, a condition of elephantiasis affecting the tissues of 
the head and neck. This is mentioned by Virchow in his work upon 
tumors. He describes it as a diffuse thickening of the soft parts of the 
head and face, consisting of an increase in fibrous tissue, and considers it 
a form of fibroma molluscum. This form corresponds in its history to 
elephantiasis; it begins quite suddenly with an acute condition, which 
may be either erysipelas or dermatitis or phlebitis; the skin becomes 
swollen and red simultaneously, and there is often an eruption of vesi- 
cles after the acute symptoms subside, but the swelling does not dis- 
appear entirely, and the skin pits upon pressure. Later, there is a 
recurrence of the acute condition and an increased swelling; and so the 
disease goes on with acute exacerbations and remissions; ulceration of 
the surface and very deep pigmentation are commonly observed in the 
parts affected. After describing this condition and recording a clinical 
case described by Gruber, Virchow says: “I do not wish to affirm that 
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there is not a form of leprosy which calls to mind the appearance of 
leontiasis ; on the contrary, I have often seen such a form of leprosy in 
Norway, but the greatest deformity occurring ordinarily without ulcera- 
tion is the peculiar characteristic of fibroma molluscum, or elephantiasis 
molluscum.””" 

I think it is quite evident that the disease from which our patient is 
suffering does not in any way correspond to either of these two diseases 
to which the term leontiasis had been applied. 

There is a third disease to which Virchow gives the name bony 
leontiasis (leontiasis ossea), which, however, resembles megalo-cephalie 
more closely. In his description of tumors of a bony nature, after de- 
scribing exostosis and periosteal thickenings, Virchow devotes a section 
to hyperostosis of the face and head. This may take two forms: first, 
a diffuse hyperostosis of the cranium ; secondly, localized hyperostosis 
upon the maxillary bones. This latter condition we may dismiss with- 
out further consideration, inasmuch as it presents no points of a resem- 
blance to our own case. It has been studied carefully by Le Dentu in 
La Revue mensuelle de Médecine et de Chirurgie, 1879. The diffuse 
hyperostosis of the cranium is, according to Virchow, symmetrical and 
uniform, so that it does not present any bony excrescences and suggests 
the idea of tumor. Virchow’s description is based upon the examination 
of certain skulls, which are preserved in various museums, the first 
one having been described by Malpighi, 1697. There are about six 
of these skulls known in Europe, all of them presenting tremendous 
enlargement of the bones of the head of a diffuse character. Virchow 
says: “This condition is for the skeleton what leontiasis is for the 
soft parts; the appearance of these pathological specimens, seen a 
certain distance, produces the effect of leontiasis modelled in plaster. 
Hence, I have the less hesitation in giving the name of bony leontiasis, 
since, as I believe, the disease corresponds exactly with that which we 
call elephantiasis in the soft parts. Ordinarily, the hyperostosis is 
associated with a fibrous change in the soft parts; in the rare cases 
which we have seen, it is the periosteum which is the principal seat 
of the disease. Unfortunately, we have no records of clinical observa- 
tions, and no knowledge of the exact conditions present by recent 
autopsy.” 

In a monograph upon leontiasis ossea,* Baumgarten has made a 
careful study of this condition described by Virchow, and has collected 
the descriptions of all these skulls in the various museums of Europe. 
He has shown that some of these skulls present a uniform thickening 
of all the bones, while others have shown an enlargement limited to the 


1 Virchow: Pathol. des Tumeurs, vol. i. p. 324. 
2 Virchow : loc. cit., vol. ii. p. 22. 
3 La Leontiasis Ossea, par Dr. F, Baumgarten, Paris. Steinheil, 1892. 
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bones of the face, the cranium escaping. He points out the fact that 
the latter class of skulls probably belonged to patients suffering from 
the disease acromegalia, in which, as is well known, the bones of the face 
are very markedly enlarged. It is evident from Baumgarten’s study 
that the term leontiasis ossea must be limited to the cases in which the 
hyperostosis of bone has affected the bones of the cranium only, or 
these, together with the bones of the face. He considers that the 
pathological changes present are either a thickening of the surface of 
the bone alone, or a change both in the surface and the diploe; the 
latter being in some cases transformed into a spongy tissue; in others, 
into a hard tissue like ivory. He admits that the literature does not 
contain any description of this disease observed during life, and he does 
not think that cases have been observed. 

It is my opinion that the case here described is this disease, and that 
we can affirm that in these cases there is not only a hypertrophy of the 
bony tissue, but also of the soft parts about it. It is probable that the 
diffuse thickening of the bones of the head and neck causes some pressure 
upon the contents of the skull and upon the nerves at their exits between 
the vertebre. This might explain the symptoms which are present in 
our patient—especially the complaints of numbness and the difficulty in 
her gait. 

Various forms of treatment have been pursued in the case under con- 
sideration. A thorough trial of thyroid extract failed to affect the 
condition in any way, and did not cause any variation in temperature 
from normal. The use of arsenic and strychnine, given in moderate 
doses, appears to have had some tonic effect, and these, together with 
the moderate use of corrosive sublimate internally, are the remedies 
relied upon. 

I have ventured to give the condition the name megalo-cephalie, 
because, as already shown, the term leontiasis has been applied to three 
entirely distinct conditions, and therefore leads to confusion. 
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SYPHILIS IN THE INNOCENT. Clinically and Historically Considered; with 
a Plan for the Legal Control of the Disease. By L. DuNcAN BULKLEY, 
A.M.,M.D. New York: Bailey & Fairchild, 1894. 


Tus work, to which was awarded the Alvarenga prize by the 
College of Physicians of Philadelphia for the best memoir on any medi- 
cal subject, takes up, as its name would imply, syphilis as a non-venereal 
disease. For the first time the subject of syphilis innocently acquired 
has been thoroughly studied, and the results of this investigation are 
perhaps as astonishing to the professional man as to the lay reader. 
Although the title accurately interpreted would include hereditary 
syphilis and that conveyed in married life, Bulkley wisely limited him- 
self to the disease as it is acquired by means other than the sexual act. 
In his text there is given a table of 9000 extra-genital chancres and 
also a table outlining over 100 epidemics which have occurred in the 
last three hundred years. The first two chapters of the work deal with 
general topics, such as the antiquity of syphilis, its geographical distri- 
bution, its forms. The third chapter takes up the subject-matter of the 
present work, namely syphilis insontium sine coitu. An elaborate classi- 
fication of the modes of infection is given, describing more than one 
hundred means of transmission, grouped under the general headings: 
(1) in connection with household and industrial life; (2) in the care 
of children; (3) in professional pursuits. 

In the table of 9058 extra-genital chancres, excluding those due to 
vaccination, the largest number were observed on the lips, next in order 
of frequency chancres were found on the breast and nipple, the buccal 
cavity, the fingers and hands, the eyelids, the conjunctiva and tonsils. 

In the fourth chapter there is given a report of 113 personally ob- 
served cases of extra-genital chancre. Then follow sections on pandemic 
and sporadic syphilis, with tables of pandemics. 

The diagrams illustrating the spread of syphilis from one person, as 
by vaccination or nursing, are peculiarly suggestive. The tenth and 
last chapter of the book proper deals with prophylaxis, hygiene, and 
medico-legal considerations, and a plan for the legal control of syphilis. 
In regard to the last point Bulkley holds that prophylaxis of the dis- 
ease by no means relates entirely to its venereal aspect, and the public 
health must be protected against the malady which affects the innocent 
and guilty alike, and which may come when danger is least suspected. 
The aim of legal control should be the prevention of an unnecessary ex- 
tension of the disease which produces misery and death among both 
guilty and innocent. Syphilis should be placed in the same category 
as smallpox, scarlatina, and other contagious diseases, since it counts its 
victims by thousands where those of other diseases are counted by 
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hundreds. Its effects on the community are far more disastrous than 
those of smallpox, hence it should be placed under the control of health 
authorities. 

Tarnowsky’s case is quoted as showing how much damage may be 
done by a single syphilitic woman, this observer stating that one case 
of his contaminated no less than three hundred men within a period of 
ten months, this representing merely the primary transmission. 

The first step in the right direction would be the placing of syphilitic 
cases under the jurisdiction of health officers. Moreover there should 
be a system of sanitary inspection and control preventing the importa- 
tion of the disease from abroad. The popular recognition of the con- 
tagious and virulent qualities of the disease would insure the passage of 
proper laws relating to the subject. 

The author holds that it should be considered as criminal to com- 
municate syphilis wittingly as it is to transmit smallpox or diphtheria. 
This would insure the healthy condition of prostitutes from self-interest, 
and might ultimately result in a forced examination of the men who 
visit these places. Furthermore, it would prevent clandestine prostitu- 
tion, since general knowledge of the subject would warn people of the 
fact that street-walkers are most likely to be diseased. 

The book closes with an appendix on the literature relating to syphilis 
of the innocent, arranged in accordance with the classification of modes 
of infection, and with an analytical bibliography of the disease, both 
singularly accurate and copious. 

This work is much more than an able and laborious collection of 
statistics. It teaches a lesson so plain that no technical knowledge is 
needed to understand it. It should be read by every intelligent man 
and woman in this country. In the hands of the moral reformers, the 
strivers after a social purity, it would be a weapon more powerful than 
any with which they have ever yet been armed. Should the commu- 
nity once thoroughly understand that there is in their midst a disease 
more prevalent than smallpox, even in times of the worst epidemics, one 
which in its most virulent stage may show no sign to the layman, one 
which is highly contagious, one so loathsome in its association that the 
public mention of it is an indecency, one which often cripples and destroys 
two generations, and one to which the most innocent are exposed, 
proper legislation aided by personal fear would accomplish a reform 
which under present conditions is absolutely hopeless. 


LA MEDICATION PAR L’EXxerRcIsE. Par le Dr. FERNAND LAGRANGE, 
Lauréat de l’Institut et de l’Académie de Médecine; Médecin Consultant 
i Vichy. Pp. xv.,576. Paris: Félix Alcan, 1894. 


[THE THERAPEUTICS OF EXERCISE. | 


In reading this substantial volume one cannot but be impressed by the 
progress toward a scientific foundation which the subjects discussed in 
this work have made. In the first part, of 148 pages, the therapeutic 
effects of exercise are fully set forth. Defining exercise as the entrance 
into function of organs, whatever they may be, and considering the exer- 
cise of the muscles especially, it is readily determined that by muscular 


i 
a 


LAGRANGE: THE THERAPEUTICS OF EXERCISE 685 


movements the normal development of the body can be aided, and it 
can be kept in a healthy condition. It is also shown that by means of 
muscular activity all the organs of the body are influenced to a greater 
or Jess degree. The therapeutic effects of active exercise are summed 
up: 1. Local, increase in size and power of muscle. 2. Neighboring, 
on the circulation, on adjacent or subjacent organs. 3. Indirect, muscular 
acts accessory to the principal one. 4. General: (a) physical, elevation 
of temperature ; (b) physiological, increase of organic functional activity ; 
(e) chemical, increased oxygenation. Of passive exercise it can be said 
to have mechanical, physiological, and chemical effects, by no means 
limited to the parts operated upon. The study of fatigue, training, edu- 
cation of the motor and organic functions, the indication for exercise 
based upon the pathogeny of diseases, whether mechanical, physiological, 
or chemical, all receive attention. The contra-indications of exercise— 
fatigue, febrile conditions, hemorrhage, inflammation, and pain—are pre- 
sented from a conservative standpoint, starting from the proposition that 
exercise is favorably indicated in all cases where it does not injure. One 
hundred and twenty pages are devoted to the means of exercise. The 
choice of exercise, whether methodical or as some form of sport, and the 
bearing of the end which is desired as a factor in determining this choice, 
leads to a complete exposition of the various means in use. We do not 
recall that we have ever met with a clearer description of the Swedish 
system as created by Ling and modified by his numerous pupils, nor 
has the social and professional status of its teachers at the Central Insti- 
tute at Stockholm ever been so fully explained. After reading this 
chapter, the peculiar combination of the teaching of military gymnastics 
and medical manipulations appears to have reason for its existence ; 
and from this standpoint it is not illogical that a major in the Swedish 
army should acquire celebrity for his treatment of diseases of women by 
massage. Mechanical gymnastics vary according to the varieties of 
machines, those which actively exercise the muscles, and those which 
impress various movements upon the body which it passively undergoes, 
popularized by Zander, are described. The German and French schools, 
and their peculiarities, are fully presented, and the particular shortcom- 
ings of the last unsparingly stated. The method of Oertel (cure de ter- 
rain) is carefully described, a colored map of Reichenhall and its sur- 
roundings being of value as an illustration of this chapter. The 
application of this treatment by exercise occupies the third part, and 
extends over three hundred pages. The place of exercise in diseases of 
nutrition, obesity, gout, gravel, diabetes ; those of “ physiological misery,” 
suboxidation, and those of the digestive, locomotory, including devia- 
tions of the trunk, nervous, genital, respiratory, and circulatory apparatus, 
receives careful attention, and the indications and contra-indications are 
stated in extenso. The work of Thure Brandt receives especial mention 
so far as it concerns the gynecological massage. While on the whole 
we are inclined to take a conservative view of the value and applicability 
of the system of Oertel in the treatment of cardiac diseases, it is but just 
to state that the author presents this subject very fully and impartially. 
Following Huchard, he believes that it is as impossible for some patients 
suffering from cardiac disease to walk as it is for paralytics. Further, 
that those cases of cardiac disease which are of a peripheral or vas- 
cular origin are not suitable ones for the treatment devised by Oertel. 
Fortunately for these, the Swedish movements can be of great value. 
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In pointing out this distinction the author has been just to the so-called 
cure, and he might have gone a step further and shown that the propor- 
tion of cases of cardiac disease in which its origin is to be sought for in the 
peripheral vascular system is much larger than is commonly supposed, 
thus more rigidly limiting the cases to which the method of Oertel is 
adapted. The work is well illustrated by about sixty figures, most of 
them clearly showing important positions and movements. We believe 
that it is a decided advantage that active and passive movements, Swedish 
and mechanical gymnastics, and massage, should be considered in one 
volume. Their relations and indications, their comparative value, are 
better understood. As a whole, this volume shows extensive travel, careful 
study, a scientific spirit in sifting the contradictory statements of phy- 
siologists, and in clearly stating the possibilities of exercise, and without 
ignoring its limitations. It will do much to popularize in the medical 
profession useful adjuncts of treatment which are now prescribed from an 
empirical standpoint. It shows the various forms of exercise in their 
true relation, and is just both to Swedish movements—so called—and to 
massage. It is not an argument for exercise, save so far as the exposi- 
tion of its physiology shows it to be important, but it is a book for the 
physician who knows of and uses the means not to be found in the Phar- 
macopeia. R. W. W. 


A TExXT-BOOK ON DISEASES OF THE Eye. By Henry D. Noyes, A.M., 
M.D., Professor of Ophthalmology and Otology in Bellevue Hospital 
Medical College; Ophthalmic Surgeon to the New York Eye and Ear 
Infirmary. Second and revised edition. Octavo, 834 pages. Illustrated 
by five chromo-lithographic plates, ten plates in black and colors, and 269 
wood engravings. New York: William Wood & Co., 1894. 


Srnce the publication of the first edition, four years ago, the ad- 
vances in ophthalmic science have not been radical or very striking ; 
but such as they have been we find them well reflected in the revision 
which this work has undergone. Like every other systematic text-book, 
there are certain parts of its subject that receive better treatment than 
others, and the most strikingly strong chapters perhaps are those on 
binocular vision, which include the anatomy, physiology, palsies, and 
other disturbances of the ocular muscles; and the chapters upon the 
optic nerve and amblyopia and amaurosis. These portions are very 
complete, and have undergone more thorough revision than some others. 

In regard to muscular asthenopia, under which heading are con- 
sidered the disturbances of the balance of the ocular muscles that have 
in the last few years attracted so much attention, Dr. Noyes has not 
been blinded by the glamour of operative adjustments and immediate 
results, yet he quotes at length, and gives considerable attention to 
the claims of those who have gone most extensively into the cutting and 
advancing of the ocular muscles. As to the operation to be chosen, he 
says: “It may be accepted as settled that tenotomy with free dissection 
of the surrounding tissue is not fitting in muscular asthenopia, and, with 
high degrees, it is better to divide the operation between two eyes and 
at a considerable interval. My preference has been to perform com- 
plete tenotomy and control its effect by sutures. Partial tenotomies 
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aa in my experience, been extremely uncertain and usually inef- 
ective.” 

In discussing the palsies of the ocular muscles, an excellent account 
is given of the motor nerves which supply them and the nuclei from 
which they spring, together with their relations to other portions of the 
central nervous system and intra-cranial structures. And this account 
is illustrated by numerous diagrammatic cuts. Some of these cuts are 
repeated in the chapter upon the optic nerve, which includes a very 
good presentation of cerebral localization as the ophthalmologist needs to 
know it. The localization of the nerve-fibres distributed to the various 
portions of the retina as they pass from the optic chiasm forward to 
the eye is represented by a series of ingenious diagrams, in so far as it 
has been worked out by the few careful microscopical studies of speci- 
mens presenting atrophy of certain bundles of fibres. These enable one 
4 prasp the facts more clearly than any verbal description could pos- 
sibly do. 

The work still remains defective in regard to the errors of refraction 
and accommodation. The correction of these makes the majority of the 
practice of the ophthalmic surgeon of the present day ; yet they are treated 
in some seventy pages, less than is devoted to them in many smaller 
works. And necessarily their consideration is somewhat superficial and 
very incomplete. For instance, the account of skiascopy consists mainly 
of extracts from the description of the test given in Mr. Nettleship’s little 
manual of Diseases of the Eye. 

Mydriatics are spoken of as usually unnecessary for the determination 
of refraction, as indeed they are unnecessary to an approximation or a 
probable guess at the degree of ametropia; and homatropine, it is stated, 
must be used in the strength of twenty grains to the ounce—about double 
the strength commonly employed by those who rely on it, of whom Dr. 
Noyes is not one. 

The account of the ophthalmometer, though not one that would give 
the ophthalmologist unfamiliar with the instrument a working acquaint- 
ance with it, is more just in its estimate of its value than some others 
that have emanated from New York. Still, by under-rating of other 
methods of objectively estimating ametropia, the ophthalmometer is 
comparatively somewhat over-rated. 

Among the additions to the book we find a colored plate, including a 
number of illustrations used by Mr. Lindsay Johnston in his accounts of 
the reflexes of the retina and coloboma of the choroid, with one figure 
of thrombosis of the central retinal vein, and a case of inflammation of 
the eye from vaccinia. 

The general index has been rendered quite complete and satisfactory, 
and an index of authors referred to has been added. The names of 
some five hundred different writers on ophthalmology, mentioned in 
this latter index, most of them with multiple references, give a very fair 
idea of the breadth and accuracy of the literary research which the 
book represents. 

This edition is printed on paper considerably thinner than that used 
in the first. But while this renders the volume less imposing in its 
appearance, the diminished weight and bulk will be appreciated in the 
crowded library where it is desired for practical use. E. J. 
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A CLINICAL TEXT-BOOK OF MEDICAL DIAGNOSIS FOR PHYSICIANS AND 
SrupENts. Based on the Most Recent Methods of Examination. By 
OswALpD Vierorpt, M.D., Professor of Medicine at the University of 
Heidelberg, ete. Authorized Translation with Additions, by Francis H. 
Sruart, A.M., M.D., Member of the Medical Society of the County of 
Kings, N. Y., etc. Third revised edition, with one hundred and seventy- 
eight illustrations. Philadelphia: W. B. Saunders, 1894. 


Tue fact that Vierordt’s Medical Diagnosis has in a few years reached, 
in its English dress, a third edition, and has been translated into Italian 
and Russian as well as into English, is a good proof of its value, or at 
least of a demand by the profession for a work of this character. The 
book has been so often reviewed in the past five years, that we may be 
pardoned if we content ourselves with saying that the present edition is, 
in substance, identical with the second, with a few additions and correc- 
tions. The author aims, as he states in his preface to the first edition, 
to give aid toward the making of a practical diagnosis by practical 
means. “Should the book to any extent antagonize the inclination of 
our time to theorizing, it would afford me special satisfaction.” 

There is taken up, first, the General Examination, and then in regular 
order the examination of the Respiratory, Circulatory, Digestive, Urin- 
ary, and Nervous Systems; each subject being systematically and in 
most respects fully treated. The aim of the book is not to give the 
complete picture of any particular disease as furnished by the subjective 
and objective examinations—i. e., to give symptomatology, differential 
diagnosis, etc., but rather to give the best methods of examination of 
= organs, or groups of organs, with an interpretation of the signs 
ound. 

The book is not quite so complete as could be wished in some respects 
—e. g., in bacteriological diagnosis. We are somewhat surprised that 
the translator, who has made numerous additions, has not given a more 
detailed description of the examination of the blood for the plasmodium 
of malaria. The text, too, concerning the examination of the blood in 
other directions, is lacking in exactness, and in some particulars is posi- 
tively inaccurate. For instance, the distinction between leucocytosis and 
leukzemia (spelled in one place leuczemia, in another leukzemia) is stated 
as merely a difference in degree and not in kind. The statement that 
leucocytosis is present in typhoid fever is not in accord with most obser- 
vations. And Ehrlich’s idea that eosinophilic leucocytosis is diagnostic 
of leukemia has long been abandoned, much larger proportions of eosin- 
ophiles having been repeatedly found in measles, in the newborn, and 
during asthmatic paroxysms, etc. And certainly Vierordt has misread 
Ehrlich when he says: “ His (Ehrlich’s) most important result is the 
discovery that only in leukeemia are there found in the blood white cells 
379), eosinophile—that is, that are distinctly colored with eosin ” (page 

The index is the most complete we have ever seen, and adds mate- 
rially to the value of the work as a book of reference; the index alone 
covers ninety pages. There are numerous good illustrations, many of 
them original. The work, taken as a whole, is a valuable addition to 
the library of the practitioner as well as of the student. J. B. H. 
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A MANUAL oF PracTICAL HYGIENE, DESIGNED FOR SANITARY AND 
HEALTH OFFICERS, PRACTITIONERS, AND STUDENTS OF MEDICINE. By 
W. M. L. Copiin, M.D., Adjunct Professor of Hygiene, etc., Jefferson 
Medical College, and D. Bevan, M.D., Instructor in Hygiene, etc., Jefferson 
Medical College. With an Introduction by H. A. Hare, M.D., Professor of 
Therapeutics, Materia Medica, and Hygiene in Jefferson Medical College. 
Pp. 456. Philadelphia: P. Blakiston, Son & Co., 1893. 


A PERSON desirous of obtaining the best single work on hygiene, and 
having time to make a somewhat exhaustive examination of the various 
authorities to determine his choice, picks up by chance from a large 
number of good, bad, and indifferent treatises, manuals, guides, and 
handbooks, this latest publication by Drs. Coplin and Bevan. Rapidly 
running the pages over, he sees that it is copiously illustrated, that many 
of the illustrations are large and fine and some of them printed in colors, 
and that the diagrams are clear. His appetite for a complete knowledge 
of hygiene is stimulated, and he eagerly reads the preface. Here he 
learns that ‘‘ the authors of this manual have endeavored to prepare a 
text-book, the first complete work from an American standpoint ;” he 
reads that it has been the desire of the authors “to make the work a 
practical treatise, with a minimum of theory and a maximum of appli- 
cable fact.” “The various subjects, water, air, food, habitations, etc., 
have been thoroughly gone into, each one receiving the consideration its 
importance merits.” Still further he notes that in order to make the 
book as accurate as possible, skilled specialists in various departments 
have been consulted in the treatment of the many special subjects which 
demand expert knowledge. He then turns to the Introduction, written 
by a gentleman eminent as an author and as a scientist. Here is praise 
unstinted both for the book and for the authors. The hasty ex- 
mination of the body of the work, and the reading of the preface 
and introduction would in many if not in most cases be quite sufficient 
to convince the seeker after truth of the uselessness of spending time on 
the examination of the other works, this book being apparently every 
way qualified to fill the familiar long-telt want. He secures his prize 
and settles himself down with pleasurable anticipation of a splendid 
intellectual treat. And what does he find? 

Chapter I. opens auspiciously and interestingly. It treats of the 
maintenance of health, the causes of disease, inheritance, etc. The four- 
teen pages devoted to bacteriology are disappointing, and the illustra- 
tions, although original and pleasing to the eye, could, in many instances, 
hardly be more incorrect and misleading. Animal parasites are well 
described. Under “ Prevention of Disease,” speaking of inherent tubercu- 
lous tendency, the authors reverse the formula in the preface and give 
us a maximum of theory and a minimum of applicable fact. The pages 
on quarantine, isolation, and segregation contain much useful informa- 
tion, and it would be well if all local health boards could be persuaded 
of the truth of the statement that “ nine times out of ten the stripping 
of a sick-room of carpet and furniture on the discovery of a case of con- 
tagious disease means merely conveying the contagion-bearing material 
out for dissemination,” and that the “danger is not lessened by removal 
of draperies after the disease has developed.” Most of what is said under 
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this head is good sound sense, but why with proper care and disinfection 
should “ napkins with the food, towels, extra bedclothing, etc., be strictly 
interdicted?” Under Smallpox we are told that “no clothing, either 
personal or bedclothing, should be allowed to leave the infected area ; it 
should all be burned ; house, bedsteads, and furniture of every kind 
disinfected ; window-hangings, carpets, etc., treated exactly as clothing.” 
In view of the possibilities of efficient disinfection, this is somewhat 
sweeping. If burning must be resorted to on so grand a scale, why not 
include the house and furniture? It is more than disappointing to read 
that the “ prevention of smallpox is largely based upon the success of 
vaccination, a matter into which it is not necessary for us to go.” IPf any 
matter connected with the prevention of disease is worthy of full discus- 
sion, explanation, and illustration, that subject is vaccination. The anti- 
vaccinationists are a large class; they are not numbered exclusively 
among the ignorant, nor, indeed, among the laity. The omission is far 
from commendable. 

The authors’ observations on the subject of disinfection are not wholly 
in accord with the opinions of the best authorities. 

Chapter II., on Individual and Personal Hygiene, contains much that 
is amusing if not otherwise of value. No acknowledgment is here made of 
extraneous assistance by “skilled specialists having expert knowledge,” 
but so much of the chapter as relates to babies and the rearing of children, 
shows such profound erudition as to suggest that it must have been edited 
by that generally recognized authority on the subject, the maiden lady 
of advanced years. The poor mother who should follow the precepts 
here laid down would find it most inconvenient to bear a second child 
until the first should have been brought to maturity. The child is “ put 
to the breast as soon after birth as the mother’s condition will permit, 
and should be nursed at regular intervals of two or three hours for the 
first three or four months.” Full directions are given as to the proper 
way to dress it, and we are especially warned against socks and bare 
legs, “ which, being exposed, favor the development of croup, diphtheria, 
and intestinal complaints.” “The baby should have all the outdoor life 
that it is possible to give it, and during pleasant days, summer afternoons 
and mornings, it should be given an outing in the country or on board 
an excursion boat; on account of the ease by which country air may be 
applied, the child should advisedly be taken to the country,” and poor 
Mamma can hardly delegate this duty to a servant, but must go in per- 
son in order to apply the breast every two or three hours along with the 
country air so easy of application. The infant grows to childhood, and 
the first question considered is as to the advisability of allowing him to 
have the usual contagious diseases of childhood, “such as chicken-pox, 
measles, mumps, etc.” ‘ While it is never wise to rush into danger, 
in the case of a strong healthy child, there is no reason why an effort 
should be made to prevent its acquiring any of the mild diseases of 
childhood ” on the old-fashioned idea, snemucelie, that he has got to have 
them sometime anyway, and may as well have it over. The authors ad- 
vocate “ scientific romping,” which is best indulged in “ with the society 
of selected children who are mutually agreeable to each other.” But 
scientific romping is not enough, and abundant noise is recommended ; 
“let them yell; give them the opportunity to develop the muscular ap- 
paratus of the chest, and let them acquire all possible intonations of the 
voice, from the Indian war-whoop to the confidential whisper of child- 


COPLIN: PRACTICAL HYGIENE. 691 


hood.”’ “The all-deforming corset, the circular garter, and pinched 
narrow shoe with its abominable high heel” are “important and grow- 
ing evils, the writers are sorry to say, but they none the less demand a 
hand-to-hand combat, in which good sense, backed by genuine scientific 
knowledge and a plain dispensation of facts, will, in the intelligent, sooner 
or later win the day.” 

When the child is “ old enough physically,” it is time to think of send- 
ing him to school, but the parent is informed that the child’s education 
should be begun at home by training up inquisitiveness, and that he 
must “ have nothing about the house which he has not time to explain.” 
The authors have but a poor opinion of schools and their advantages, 
and very strong feelings in regard to extra-mural instruction. “The 
tendency of the times to let somebody else teach the children . . . 
may be commendable in those who are too ignorant to teach children, 
but under no other consideration,” not even the fact that business, social, 
and other duties may demand considerable time, and that the one parent 
must provide the means for sending the other with the latest arrival on 
the daily trips on excursion boats and into the country for the easy ap- 

lication of country air. “The mother who is too much interested 
in Christianizing savages, or preventing cruelty to animals, or lifting 
drunkards, had better set aside some of her enthusiasm in these direc- 
tions, and let her charity begin at home.” 

In speaking disparagingly of schools, in most of which the art of writin 
good English is taught with more or less success, one should be carefu 
not to demonstrate too great crudity of expression. The school-room 
“jis usually a collection of unscientific seats, benches, and desks, with 
windows facing the pupils if the lighting be at all efficient, and the 
ventilation a little better than a dungeon, and not quite so good as a 
ship’s hold.” One can hardly compare ventilation with dungeons and 
ships’ holds, the object of the former having nothing in common with 
the uses of the two latter. Of course, the meaning of the authors is 
apparent, but it is unfortunate that this particular place should have 
been chosen for an exposition of slovenly composition, which is to be 
found in considerable profusion elsewhere in the book. 

The rest of this entertaining chapter is devoted mainly to informa- 
tion and advice which to most persons is quite unnecessary. We are 
cautioned, for example, not to allow eyelashes to remain under the eye- 
lids, where they may give rise to irritation of the conjunctiva, advice 
which is as necessary as admonishing one against undue deliberation in 
rising after sitting on an inverted tack. The ears must be freed from 
accumulations of wax, dust, and dirt, “or even the growth of some of 
the lower forms of moulds,” by washing them out three or four times a 
week. “Children should be fed whenever they are hungry,” and “a 
fruitful cause of diseases in children is regular feeding.” The child is 
taught to keep the teeth clean, and the use of the toothpick after each 
meal is strongly advocated. The chapter must be read in its entirety to 
be duly appreciated. 

Chapter III. deals briefly with the subject of clothing. Much of the 
chemistry is novel if not accurate. 

Chapter IV., on Food, goes quite extensively into that subject, and in 
the main is most excellent. Here and there, however, are evidences of 
a lack of practical familiarity with analysis of foods and detection of 
adulterations. It is well known, for instance, that the total solids of milk 
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cannot be determined by means of the lactometer, as asserted by the 
authors, who, moreover, speak of fat and cream as interchangeable terms, 
when fat is only one constituent of cream. What the authors mean when, 
speaking of testing milk with the lactometer, they say, “The method is 
entirely applicable where prolonged volumetric analysis would not be 
possible,” is not clear, for volumetric analysis of milk is not now, and 
it is safe to say, from the very nature of the substance, never will be 
possible. Milkmen, dairymen, and chemists will be interested to know 
that “ Another very common method of adulteration consists in extract- 
ing a portion of the cream; this is accomplished at creameries con- 
structed for the purpose.” A milkman requires no assistance at the 
creamery in removing part of the cream, for the process is quite simple 
and easily carried out at home. .Creameries are not constructed for the 
purpose of removing part of the cream from the milk, but for the pur- 
pose of removing all that can be removed and converting it into butter 
on a large scale. 

Among other erroneous statements it may be noticed that Rhine wines 
contain from 5 to 6 per cent. of alcohol. And under Coffee, “The chicory 
berry is commonly used as an adulterant of coffee, and may be readily 
detected by the microscope. The berry sinks immediately in water, 
while coffee floats for a short time.” As a matter of fact, there is no 
such thing as a chicory berry. The root of the chicory plant, however, 
when dried, roasted, and ground, has been used for more than a century 
as an adulterant of coffee. In the main, however, this chapter has con- 
sidexable Meee and that art of, nd which i is devoted to the inspection of 
meats is part y good 

Chapter v:, on Water, is so far “behind the times d so ful¥of erro- 
neous statemenis as to be fully-qualified for bodily insertion into a report 
of the Rivers Pollution Commission of England. 

Chapter VI., on Air, contains many ideas not in accord with sci- 
entific facts, and is one of the weakest in the book. 

Chapters VII. and VIII., on Climate and Soil, are extremely good,- 
and the pity is that they are not longer. Chapter 1X., on Habitations, 
is also of great value, although much of it is hardly within the scope of 
hygiene. Chapter X., on Sewage, contains little of value. The authors 
ought to state in what cities the sewage is of that kind which requires 
“suitable screens to arrest the coarser products, such as babies and other 
foreign material which may have either purposely or accidentally been 
cast into it.” Chapter XI., on Disposal of the Dead, advocates crema- 
tion as against earth-burial, discountenances hermetically sealed coffins, 
and condemns embalmment, receiving-vaults, and all temporary or pro- 
visional repositories. Chapter XII. is devoted to “ Technic.” 

Turning again to the preface: “The authors of this manual have 
endeavored to prepare a text-book, the first complete work from an 
American standpoint.” The “first complete work from an American 
standpoint ” is yet to be written. 
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DIPHTHERIA ANTITOXIN. 


Dr. O. HEUBNER believes that the serum now furnished for the treatment 
of diphtheria can be measured as to its strength, and soits proper dosage can 
be arrived at. It has also been demonstrated to be harmless both as to local 
as well as to.general manifestations. The strength of the serum is such that 
one part of serum by subcutaneous injection will surely kill twenty-five hun- 
dred times its weight of guinea-pig. In the treatment of these cases a 
syringe which can be made aseptic, for instance the Koch bulb-syringe, is 
employed. The glass cylinder and the needles are boiled in a 10 per cent. 
soda solution. The site chosen for the injection is either between the clavi- 
cles, under the ribs, in the flanks, or on the inner side of the thigh. The 
skin is washed with soap, cleansed with ether, and the physician sterilizes his 
hands. Before the syringe is filled directly from the bottle, it and the canula 
are again cleansed with ether and alcohol. After the injection the puncture 
is covered by a bit of rubber adhesive plaster.— Deutsche medicinische Wochen- 
schrift, 1894, No. 36, 8. 701. 


ANTITOXIN IN THE TREATMENT OF TETANUS. 


Dr. Von HAcKER has successfully treated two cases. The first had re- 
ceived chloral and morphine without success. The antitoxin was begun on 
the fourth day, and cure resulted in eighteen days. The second case received 
treatment six weeks after the injury, and it was continued for sixteen days. 
The prognosis in the first case was gloomy, and in the second hopeless. The 
cost of the treatment is almost beyond the reach of the ordinary prescriber, 
as the cost of the drug alone, for the two cases cited, was ninety dollars.— 
Medical Press and Circular, 1894, No. 2879, p. 31. 

Drs. G. Tizzonr and G. CATTANI, report a successful case, the treatment 
being commenced twenty-four days after the injury. They give full instruc- 
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tions for its administration. The anti-tetanic serum is prepared in a dry 
state and in an absolutely aseptic mode, and it will keep a long time without 
change if preserved from damp. It is to be opened only at the moment of 
preparing the injection. As a solvent, distilled water is to be used, boiled 
for several minutes and then cooled, in the proportion of one part by weight 
of desiccated serum to ten parts of water. A hypodermatic syringe of from 
one to two drachms capacity is employed. The instruments must be sterilized 
by heat, but not by chemicals, and allowed to cool before using. The quan- 
tity to be used varies according to the gravity of the case and the time at 
which the treatment is commenced. If the case is not of exceptional gravity, 
for the first injection, one-half of the contents of the glass tube [capacity 
not stated] is necessary for the first injection. The remainder is divided into 
four doses, to be used during the following four days, the proper interval to 
be determiped according to the effect produced upon the course of the tetanic 
phenomena. If the case is one of great gravity it may be necessary to use 
the entire contents of the tube for the first injection.— Medical Press and Cir- 
cular, 1894, No. 2884, p. 155. 

Dr. W. HiBeNeER, from laboratory experiments, concludes that the serum 
of Tizzoni is not ten times stronger, but more likely three or four times 
weaker, than that of Behring. The tetanus antitoxin as furnished by Merck 
does not meet, upon animals the subject of experiment, the expected effi- 
ciency. It is not likely to cure severe cases of tetanus in man or those that 
come late under treatment.—Deutsche medicinische Wochenschrift, 1894, No. 
33, 8. 656. 


THE TREATMENT OF DIPHTHERITIC ANGINA BY SUBLIMATE. 


Dr. Mo1zarD recommends the use of sublimate in glycerin in the propor- 
tion of one to twenty or to thirty, which forms a syrupy, transparent liquid, 
which is not caustic. The affected parts are cleansed, the solution applied 
on cotton from which the excess of liquid has been removed, and the sur- 
rounding tissue being protected from the action of the solution by absorbent 
cotton held in forceps; this also prevents the swallowing of the solution. Of 
261 cases treated, the proportion of cases cured varied from 95 to 81 per cent. 
—Journal de Médecine et de Chirurgie Pratiques, 1894, 14e cahier, p. 561. 


THE INFLUENCE OF ATROPINE UPON THE RESPIRATION. 


Dr. ALFRED LEVISON, after a careful experimental study, concludes that 
atropine in large doses is of value in cases of morphine poisoning, in that it 
stimulates the respiration. This stimulation appears to be through the 
central organ in the brain. The stimulation of the heart is also of thera- 
peutic value. The stimulating action of large doses of atropine can easily 
go on to a paralyzing effect, especially if they are carried directly into the 
blood current.—Berliner klinische Wochenschrift, 1894, No. 39, S. 891. 


THE TREATMENT OF CrouUPOUS PNEUMONIA. 


Dr. Percy Kipp refers to two remedies only. Opium is contraindicated 
when symptoms arise which indicate impending exhaustion of the respiratory 
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centre, shallow, labored respiration, drowsiness, and a tendency to cyanosis. 
The indications are severe pain which cannot be controlled by other measures, 
insomnia, restlessness, and delirium. It is administered in one considerable 
dose at bedtime, either as ten grains of Dover’s powder or one-sixth to one- 
quarter of a grain of morphine hypodermatically. Strychnine is administered 
hypodermatically, one-sixteenth of a grain being dissolved in four or five 
minims of water, and injected subcutaneously, or preferably into the gluteal 
muscles. If the tension of the pulse begins to sink, or if the frequency of the 
beats be much increased, and especially if the frequency of the respiratory 
movements also become much increased, this remedy should be used. This 
dose may be repeated every two hours until three or four doses have been 
given, then once or twice in the twenty-four hours. These injections have, 
in some cases, been more satisfactory for the relief of delirium than alcoholic 
stimulation.— The Practitioner, 1894, No. 315, p. 183. 


CHLORAL FOR HAMOPTYSIS. 


Dr. J. Pau believes that chloral possesses the advantages, over ligation of 
the limbs, of diminishing blood pressure for a longer period, and the return- 
ing increase of blood pressure is not so rapid as after loosening the bands. 
He has treated fifteen severe cases, all young individuals with sound hearts. 
The drug was administered by the rectum in from fifteen to forty grain doses 
The hemorrhage ceased in the majority of cases in from one-half to three- 
quarters of an hour; in others it persisted for eight to twelve hours. In 
several instances the remedy seemed to be prophylactic.—Centralblatt fir die 
gesammte Therapie, 1894, Heft, 8, S. 385. 


THE TREATMENT OF ACUTE PHTHISIS. 


Dr. PoTaIn recommends quinine-sulphate and tannin. The first is a 
good antiseptic, and it can lessen the fever. Antipyrin is not advisable for 
the last purpose, because the temperature is not very high, and temperature 
of itself is not dangerous; besides this drug disturbs the economy more than 
does quinine, and it causes a great depression of the nervous system. The 
use of tannin is purely empirical; there is no connection between this sub- 
stance and the modifications of the tuberculous proliferation. Clinically it 
is of use; in the first period of phthisis it is efficacious against the congestive 
attacks. Experimentally it has been shown that rabbits which have ingested 
tannin were more refractory to inoculation of tuberculosis than the control 
animals. A repetition of these experiments showed a contrary result, per- 
haps because the doses were too strongly increased, so that the general con- 
dition of the animals was disturbed. This drug is given in daily dosage of 
from thirty to forty-five grains.—Journal des Practiciens, 1894, 2d semestre, 
No. 138, p. 142. 


A New MeruHop oF CuRE OF PULMONARY TUBERCULOSIS. 


Dorr. CarAsso GIOVANNI MICHELE, after discussing the various methods 
in use or abandoned for this disease, proposes the employment of inhalations 
of the essential oil of peppermint, five or six drops, four or five times daily, 
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from an inhaler, the internal use of about a 1 per cent. solution of beech- 
wood creosote in a solution composed of alcohol, glycerin, chloroform, and 
essence of peppermint, a dose of a dessertspoonful every three hours during 
the day in a half glass of sweetened water. The diet is to be abundant and 
nourishing, even to super-alimentation.—Giornale Medico del R. Esercito e 
della R. Marina, 1894. 


THE TREATMENT OF FatTip BRONCHITIS. 


Dr. LANCEREAUX recommends sodium hyposulphite in the daily dose of 
sixty grains, which should not be surpassed, because of the likelihood of 
causing diarrhea. This dose can be administered in syrup of eucalyptus or 
in a mucilaginous julep. It is also useful in cases of bronchial dilatation 
and in pulmonary gangrene.—Journal des Practiciens, 1894, 2d semestre, No. 
27, p. 315. 


THE TREATMENT OF WHOOPING-COUGH. 


Dr. A. VIGNOL advises a mixture of belladonna and aconite before meals, 
in increasing doses, given with Malaga wine or with water. Belladonna 
renders the expectoration less fluid and more difficult to raise. As the nau- 
seating expectorants, if continuously employed, destroy the appetite and 
increase the bronchial secretions already abundant, their use is replaced by 
an emetic given every three or four days. After fifteen days of this medica- 
tion this treatment should be suspended and potassium bromide given in its 
place. In looking after the general health tonics are always indicated, and in 
particular, wine of kola. Of the antiseptics employed, balls of camphor- 
ated naphtalin, as found in the shops, may be placed about the child, 
sulphurous acid may be sprinkled about the bed; a napkin moistened with 
a concentrated alcoholic solution of carbolic acid may be placed under the 
bed.—Journal des Practiciens, 1894, 2d semestre, No. 4, p. 44. 


ANTIPYRETIC EFFECTS OF EXTERNAL APPLICATIONS OF GUAIACOL. 


Dr. ALFRED H. CARTER has made one hundred and fourteen trials upon 
thirteen cases, with the result of reducing the temperature in one hundred 
and four instances; in one-half of the failures the temperature was normal 
at the time of application. Pure guaiacol was used sixty-eight times, 
creosote in the remaining instances, The liquid drug was rubbed into the 
axilla at 5 or 6 Pp. M., the quantity usually employed being one drachm, but 
in a few instances only one-half of a drachm was used. The guaiacol was 
distthctly more energetic in its action than creosote. Beside the fall of tem- 
perature, other phenomena were noted ; temporary smarting and burning of 
the skin at the site of application; almost invariably, marked sweating; if 
the temperature fell to below normal then there were symptoms of collapse, 
but only once to a serious extent; after its reduction the temperature rose 
abruptly; the frequency of both pulse and respiration was reduced, but not to 
an extent greater than would be accounted for by the diminished fever; the 
quantity of urine was greatly increased, with a corresponding fall in specific 


gravity, and both an absolute and relative diminution of its solid constitu- 
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ents. After the external administration of guaiacol it appears in the urine 
in fifteen minutes, reaching its maximum in from -one and one-half to four 
hours, then decreasing rapidly for six or seven hours, till at the end of 
twenty-four hours only a trace was observed. No less than 553 per cent. 
was eliminated in this way. He concludes: 1. That used in this way 
guaiacol is a valuable addition to our list of trustworthy antipyretics; and 
although the tendeney of recent experience is greatly to restrict the useful- 
ness of this class of remedies, yet whenever the employment of an antipyretic 
is indicated, guaiacol offers advantages which deserve attention. 2. That, 
by virtue of its diaphoretic effects, it may possibly be of value as an elimin- 
ant in adynamic conditions arising from the retention in the system of toxic 
substances. 3. That, by reason of its anti-microbic properties and the large 
amount of the drug which can be introduced in this way into the system, it 
is likely to be of service as an internal antiseptic, especially in the treatment 
of phthisis. For therapeutic purposes twenty to thirty minims would gener- 
ally be sufficient.— British Medical Journal, 1894, No. 1749, p. 6. 


THE VASO-DILATOR ACTION OF STRYCHNINE. 


M. C. DELEZENNE recalls the observation of Wertheimer that at the 
moment when the arterial pressure rises under the influence of a strychnine 
injection an intense redness invades the mucous membranes of the lips and 
tongue. In aseries of observations upon temperature, venous pressure, and 
from a consideration of the literature it is probable that the peripheral ar- 
terioles do not share in the constriction which affects the deep vessels. Evi- 
dently then, strychnine is an enegetic dilator of the peripheral vascular net- 
work, and if its action upon the whole of the vasomotor system is taken into 
consideration it appears to be identical with that of asphyxia and of excita- 
tion of sensory nerves.—Archives de Physiologie, 1894, No. 4, p. 899. 


THE THERAPEUTIC EFFECTS OF DIGITOXINE. 


M. Mastus has used this drug in his clinic for more thana year. The 
formula employed has been that of Adrian, or one hundreth of a one per 
cent. solution in alcohol and sweetened water. The dose is two teaspoonfuls, 
representing one-sixty-fourth of a grain, which is administered in three 
doses at an interval of four hours. The diseases in which it has been em- 
ployed are pneumonia, typhoid fever, and cardiac affections. The cases 
have been carefully observed, and the following conclusions are offered: 
1. That it acts rapidly and energetically, the gastric disturbances being neither 
frequent nor considerable. 2. Its action upon the circulation is evident after 
twelve hours, more frequently after twenty-four hours; the cyanosis, the 
respiratory disturbance yields at the end of this time, the volume and resis- 
tance of the pulse increase, the inequality and irregularity disappear, the 
frequency becomes reduced within normal limits; the patient feels better, 
the nights are satisfactory and the general condition improved. 3. The 
diuresis is not slow in being influenced, and may attain in certain cases four 
quarts per day, reached on an average, at the end of twenty-four hours. The 
effect of the drug lasts ordinarily from eight to ten days. 4. In pneumonia 
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its action upon the temperature is noted at the the end of twenty-four to 
forty-eight hours; the tonic effect upon the pulse is the same as in heart- 
diseases. 5. In typhoid fever the action upon the temperature and circula- 
tion is favorable.—Bulletin de ? Académie Royale de Médecine de Belgique, 
1894, No. 6, p. 323. 


THE USE OF SPARTEINE IN CHLOROFORM NARCOSIS. 


MM. P. LANGLOIs ET MAURANGE, after noting that various clinicians have 
demonstrated that sparteine is a regulator of the heart, state that it also 
diminishes the excitability of the pneumogastric. In rabbits, after a preli- 
minary injection of one-half grain, easy and deep chloroformization is ob- 
tained. Manometric tracings show that, although there is a respiratory 
arrest caused by contact of the chloroform upon the nasal mucous mem- 
brane, the heart rapidly regains itsrhythm. The diminution of the excitabi- 
lity of the vagus can be shown even with small doses. In dogs, besides the 
regularity of the cardiac tracing, the persistence of the arterial pressure is 
noted even during profound narcosis. In man, one-half to two-thirds of a 
grain of sparteine and one-sixth of a grain of morphine, fifteen minutes 
before chloroformization, often in cases of cardiac disease, or in long opera- 
tions, has been used, and the heart has always remained perfectly regular 
and strong.—Les Nouveaux Remedes, 1894, No 15, p. 344. 


THE COAGULABILITY OF THE BLOOD. 


Dr. A. E. WRIGHT has indicated one method of increasing the coagulability 
of the blood—by the addition of lime salts to it; one-quarter to one-half of one 
per cent. solution of calcium chloride acts as a physiological styptic. The 
efficacy of these styptics may be increased by combining the calcium chloride 
with solutions of cell nucleo-albumins, that is, with albuminous substances 
which can be obtained from the aqueous extracts of any cellular tissues; for 
example, thymus, thyroid, testicle, gastric, or other mucous membranes. It . 
was found that: 1. The addition of calcium chloride to extra-vascular blood 
causes it to coagulate more rapidly. 2. The internal administration of calcium 
chloride often causes an arrest of hemorrhage. 3. The continued administra- 
tion of large doses of calcium chloride is not effectual in keeping up a permanent 
condition of increased blood coagulability. 4. A very appreciable increase 
of coagulability may be obtained by the administration of carbonic acid, but 
it is essential that a sufficiency of oxygen, or of ordinary air, should be ad- 
ministered with the carbonic acid, and it should be remembered that intra- 
vascular thrombosis may occur when carbonic acid is administered to an ani- 
mal whose blood coagulability is abnormally high. 5. Alcohol diminishes 
the coagulability of the blood, as also do rapid respiratory movements.— 
British Medical Journal, 1894, No. 1750, p. 57. 


CHLORALOSE, 
Mr. CHARLES FLEMMING, in a clinical paper concludes that we may ex- 


pect benefit from this drug in all forms of functional sleeplessness, in the 
insomnia of psychical excitement, of hysteria, of neurasthenia and over- 
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work, of functional cardiac irritability, and in attacks of epilepsy and som- 
nambulism. Secondarily, its use may enable us to separate objective from 
subjective pain, and so help, for instance, in the differential diagnosis of some 
forms of hysteria. It will avail nothing in the insomnia of alcoholic excite- 
ment, multiple neuritis, or cerebral hemorrhage, or the sleeplessness due to 
any painful organic lesion or peripheral irritation. In the insomia of lunatics, 
when there is depression, it is said to be useful if given in large doses. In 
the early stages of Bright’s disease, chloral, owing to its effect on the blood- 
pressure, is probably more efficient.— The Practitioner, 1894, No. 313, p. 8. 


THE TREATMENT OF CANCER OF THE STOMACH BY SODIUM CHLORATE 
AND ARISTOL. 


Dr. Henri HvucHARD uses the first-named drug in daily amounts of from 
150 to 180 grains dissolved in from 5 to 7 ounces of water, not as one, but in 
divided doses, so that a continuous topical action may be maintained, not 
only upon the tumor but also upon the gastric mucous membrane. If the 
larger dose is surpassed symptoms of gastric irritation supervene, and vomit- 
ing, and the remedy can no longer be borne. To definitely state if this be a 
curative agent many years of observation are needed ; it can, however, be 
definitely stated that sodium chlorate in large doses has a very favorable action 
upon functional disturbances of the stomach. It increases the appetite, 
diminishes pain, makes the vomiting of food to disappear, and causes the 
heematemesis to cease. Aristol has been found to be inferior to sodium chlo- 
rate, but is useful, if the stage of ulceration has been reached, because 
it appears to possess a local action in the digestive canal when given in pill- 
form, in doses of three or four, of one and one-half grains each, daily. These 
remedies should be used, at least, because they relieve the functional disturb- 
ances.—Journal des Practiciens, 1894, 2d semestre, No. 19, p. 217. 


TRIONAL POISONING. 


Dr. EWALD HECKER reports the case of a woman, aged fifty years, who 
had suffered for ten years from marked melancholic depression. Previous 
experience had shown that a night dose of forty-five grains of trional had been 
followed by excellent results. After ten days’ use of this remedy the patient 
began to complain of pains in the neck and coryza, and, because of a slight 
fever, remained in bed. Vertigo appeared after a few days, and she fell while 
walking, and felt dull and wretched. The symptoms of commencing paralytic 
dementia now appeared, which continued. The remedy was now omitted, 
and after ten days she was able to leave her bed and gradually regained her 
strength. The remedy was employed for only thirty-six days in the above men- 
tioned dose. The explanation of the symptoms may be found in the observa- 
tion of Mosso, that in natural sleep the cerebral temperature is unchanged, 
or indeed is lowered, if sleep be prolonged. In artificial sleep this tem- 
perature is raised, while that of the rectum remains constant. It may be, 
then, he concluded, that during artificially produced sleep, active oxidation 
processes go in the cerebral cells, which result in profound disturbances.— 
Centralblatt fiir Nervenheilkunde und Psychiatrie, 1894, Band iv., S. 401. 
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THE TREATMENT OF DELIRIUM TREMENS. 


Dr. RussELL BELLAMY immediately on the admission of a patient admin- 
isters a calomel purge and twenty grains of trional mixed with water, with 
ten minums of tincture of capsicum. If the condition warrants, a very hot 
bath is given, its temperature being gradually lessened. If the delirium 
showed no signs of abatement in thirty minutes, ten grains of trional are 
given. In all cases forced feeding in small quantities, often repeated, was 
followed, the diet consisting of milk, eggs, and soups. He concludes: 
1. Delirium was controlled with greater rapidity and safety by trional 
than by other hypnotics. 2. In the majority of cases a marked stimulant 
effect was observed, possibly on account of the methylic and ethylic elements 
which enter into the drug. 3. On account of the low temperature noted in 
all cases, tribnal must possess antipyretic properties, thereby simulating its 
allies of the phenol group. 4. It was always well borne by the stomach, and 
in one case was rapidly absorbed when administered per rectum. 5, No 
unpleasant after-effects were observed, and in all cases save two, recovery was 
speedy.—New York Medical Journal, 1894, vol. 1x, p. 72. 


MALIGNANT INDIAN SYPHILIS TREATED WITH THYROID EXTRACT. 


Mr. T. DuNcAN MENzrEs reports four cases, drawing attention to the 
following considerations: 1. The exceptional virulence of the poison. 
2. The undeniable value of the thyroid extract given alone, without any 
mercurial preparations. 3. The hydroscopic and absorbent properties of the 
powdered extract. He has found it useful for insufflation and dusting pur- 
poses. He is inclined to regard the remedy as a powerful skin-tonic and 
adjuvant to the mercurial and alterative treatment of syphilis.—British 
Medical Journal, 1894, No. 1749, p. 12. 


THE TREATMENT OF TYPHOID FEVER. 


Dr. WILLIAM H. BROADBENT believes that the first task should be to 
prevent over-feeding. An average amount of food would be about two 
pints of milk and one of broth or beef-tea in the twenty-four hours, to 
be given eight or ten ounces at a time, at intervals of about two and a half 
to three hours by day, less frequently at night. Soda- or lime-water should 
be added to the milk, or it may be diluted with barley-water, to prevent 
premature coagulation, or more effectual, is peptonization. Stimulants should 
be used when required, one and a half, two, or three ounces of brandy, in 
divided doses and taken with or after the milk or other nourishment. Ten 
ounces in the twenty-four hours is the maximum. A change in the stimulant 
often does better than an increase in the quantity, as substitution of whisky, 
or port, or old Madeira, or Malmsey, or champagne for brandy. For sleep- 
lessness opium is preferred. For intestinal antisepsis mercurial preparations 
are almost exclusively relied upon; the corrosive chloride with quinine, or 
calomel, in one-third of a grain doses every three or four hours. Intestinal 
hemorrhage is combated by a large ice-bag over the right iliac fossa, the 
administration of a full dose of some liquid preparation of opium and 
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the subcutaneous injection of ergotin. Ten or fifteen minims of turpentine 
may be given every three or four hours. The most efficacious means of 
controlling the heat of fever is in the application of water to the surface of 
the body, the latest development being the continuous bath-treatment of 
Burr, which has been used for several years with remarkable success.— 
Medical Press and Circular, 1894, No. 2885, p. 177. 

Dr. Isaac T. Youne avoids coal-tar antipyretics, uses Dover’s powder 
when indicated, cold to the head, and when nothing is indicated nothing 
should be done. His patients often do well with nothing but good nursing 
and sustaining measures. It is not good practice to physic the patient be- 
cause he has fever and that when he is comfortable and doing well. The 
fever is asymptom, and unless we can remedy the cause it is better to keep 
our hands off until there are indications for treatment; then meet the indica- 
tions in as mild a manner as possible-—New Orleans Medical and Surgical 
Journal, 1894, No. 12, p. 897. 


GUAIACOL POISONING. 


Dr. Oscar Wyss reports a very carefully observed case. The patient, a 
nine-year old girl, took by mistake one and one-quarter drachms. The face 
became cyanotic, corneal reflex almost completely abolished ; pupils in mid- 
dilatation, non-responsive or only slightly so; severe vomiting movements; 
flow of saliva from the mouth; the pulse regular, weak, 134 per minute; 
cutaneous sensibility diminished; the patient was apathetic, and later 
vomited food mixed with brown- and with bile-colored mucus. The urine 
was dark in color, of an aromatic odor; biliary coloring matter present. 
The Ehrlich diazo-sulpho-carbolic reaction was present, as was also albumin 
to 2 percent. There was a marked increase of sulphates, phosphates, and 
uric acid. The necropsy showed a glossitis, superficial pharyngitis, acute 
follicular gastritis, with small excoriations, enteritis, very large spleen, 
commencing parenchymatous degeneration of the liver, with icterus, acute 
hemorrhagic nephritis with hematuria and hemoglobinuria, dilatation of 
the heart with parenchymatous degeneration of the muscle, ecchymosis in 
the pleura, peri- and endocardium and peritoneum.—Deutsche medicinische 
Wochenschrift, 1894, No. 13, 8. 296. 


DEATH FROM ETHER. 


Dr. HERBOLD reports an instance of a patient with healthy lungs, but 
whose heart presented incompetent and thickened aortic valves, with hyper- 
trophy of the left ventricle, dead after the administration of two and one-half 
drachms of ethyl bromide, followed by seven and one-half drachms of ether 
at the commencement. During forty-eight minutes the ether was continued 
until in all about eight ounces were used. The pulse became weaker and 
suddenly the respiration failed. Artificial respiration, faradization of the 
phrenics, and cardiac massage were resorted to in vain. For all that the left 
ventricle was found to be hard and well contracted; death was attributed to 
cardiac paralysis. The right ventricle was dilated, the lungs congested, and 
mucous membranes congested. — Deutsche medicinische Wochenschrift, 1894, No. 
16, S. 361. 


702 PROGRESS OF MEDICAL SCIENCE. 


[In spite of the argument which is advanced to show that the ethyl bro- 
mide was not responsible for the fatal termination, we are of the opinion that 
the verdict of death from ether should have been, in this case, at least the 
Scotch one, not proven.—R. W. W.] 


THE DANGER OF NECROSIS IN DIABETICS, 


Dr. Ernst BECKER believes with Kénig, that operations should be carried 
out with particular attention being paid to two facts: 1. Absolute local anti- 
septic procedure. 2. Preliminary anti-diabetic diet. In all cases the atten- 
tion should be called to the probability of diabetic coma following the 
narcosis. Two fatal cases are reported in which the death could not be at- 
tributed to the operation.— Deutsche medicinische Wochenschrift, 1894, No. 16, 
S. 359, 

[Not only should the warning be published as to the possibility of a fatal 
result following operative interference, but as well the fact, first pointed out 
by Verneuil, be borne in mind that a latent glycosuria may be roused to 
activity by surgical intervention.—R. W. W.] 


THE TREATMENT OF MULTIPLE NEURITIS. 


Dr. E. LEYDEN believes that the prophylactic treatment consists in avoid- 
ing too early getting out and too great muscular exercise after convalescence 
from acute diseases; the abstinence from alcohol, the avoidance of lead- 
poisoning, and the importance of an anti-diabetic diet. For specific treat- 
ment mercury has been used, but it fails, as in the case cited. Occasionally, 
the salicylic preparations yield good results, and this also can be said of 
potassium iodide. Of more importance are anodyne remedies, the salicylates, 
antipyrine, phenacetin, exalgin, euphorin, and of late methylene-blue has 
been recommended. In more severe pain morphine, chloral, and sulphonal 
are required the first, finally subcutaneously. Other drugs must be used 
according to the symptoms, as stomachics, analeptics, roborants. Massage 
and baths—the latter in the later stages of the disease—are a useful addition to 
the treatment. A remedy—strychnine—formerly considered of importance 
in peripheral, hysterical and anesthetic paralyses, may be valuable when used 
in these cases. This should be given subcutaneously in doses of one, two, or 
three sixty-fourths of a grain twice daily. Rest is of great importance, in 
order that the pain may be lessened. Exercise for the unaffected parts of 
the body is necessary. The diet should be generous in order to put the 
atrophied and degenerated muscles in the best possible condition. It is 
necessary at all times to encourage the patient in order that he may not 
become discouraged on account of the long duration of his illness and his 
slow progress toward recovery.—Berliner klinische Wochenschrift, 1894, Nos. 
19, S. 439; 20, S. 472. 


THE TREATMENT OF THE Uric Acip DIATHESIS. 


Dr. Joun F. BARBoor points out the chemistry and physiology of this 
condition, quoting from well-known writers upon the subject. The relations 
of this condition to gout, articular rheumatism, migraine, cutaneous affec- 
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tions on the one hand, and to certain nervous diseases on the other, as neuras- 
thenia, hysteria, epilepsy, hereditary forms of insanity, general paresis, 
locomotor ataxia, the pathology as it is shown in the kidneys, bloodvessels, 
and the nervous system, are carefully presented. In the acute attack, piper- 
azine seems to give the speediest results, and of the use of this remedy three 
cases are reported. Fifteen grains of the drug, dissolved in one ounce of 
water, are to be used each day. This is to be further diluted by the addi- 
tion of a small quantity of this solution to each tumbler of drinking-water, 
and the free use of water both externally and internally is recommended. It 
is believed that this method eliminates the excess of uric acid and aborts the 
further diathesis, The treatment of the diathesis is entirely hygienic and 
dietetic; the patients should keep a perpetual lent. ‘‘ They are like a smoky 
flue; everything must be done to increase the draught.” The diet should be 
non-nitrogenous, and the patient should take abundant exercise in the open 
air.— The American Therapist, 1894, No. 12. 


THE POsT-MORTEM DETECTION AND ESTIMATION OF STRYCHNINE. 


Mr. ALLERTON 8. CusHMAN finds that the greatest difficulty which pre- 
sents itself is the separation of the alkaloids from the various extractive fatty, 
sugary, and pigmentary matters derived from the stomach contents or organs 
under examination. The danger of error has also been noted from the forma- 
tion of cadaveric alkaloids or ptomaines in decomposed bodies, which may 
in some of their reactions simulate those of strychnine. While this is probably 
true, it is not likely that any alkaloidal substance other than strychnine itself 
could be mistaken for it, if all possible tests, chemical, physiological, and 
morphological be tried. It is important that the quantity of strychnine 
should also be determined. A method of, analysis is presented by which it 
is believed that 84 per cent. of the strychnine present in complex organic 
mixtures can be recovered, and two cases are reported which tend to show 
that this opinion is based upon correct reasoning and chemical procedure.— 
Transactions of the Academy of Science of St. Louis, 1894, vol. vi., No. 17. 


THE TREATMENT OF PYOTHORAX. 


Dr. Car BEcK presents a convincing argument for the treatment of the 
condition by free incision, excision of rib, thorough evacuation, and drainage, 
the whole under antiseptic precautions. The technique is so much improved 
that it is no longer a formidable operation.—New York Medical Record, 1894, 
No. 1228, p. 622. 
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A CONTRIBUTION TO THE Stupy OF ACUTE LEUK MIA. 


Hintze (Deutsches Archiv fiir klinische Medicin., Bd. liii., H. 3, 4, p. 877) 
has reported the case of a youth, sixteen years old, who, without prodromal 
symptoms, was seized with rheumatic pains in both ankles. The temperature 
rose and there was excessive perspiration. In the course of two days the 
spleen was found to be enlarged and sensitive. Upon the lower extremities 
there appeared several red spots, as in erythema nodosum. The enlargement 
of the spleen increased, and the liver also began to enlarge. The skin 
about the red spots became infiltrated, and new spots appeared upon the 
trunk. Later the lymphatic glands underwent enlargement, while the spots 
continued to extend. Examination of the blood showed a marked increase 
in the number of white corpuscles, leucocytes with a large, round nucleus 
and asmall margin of protoplasm predominating. LEosinophile cells were 
present in small numbers. Micro-organisms were visible in strikingly large 
numbers, partly arranged in small groups and partly in chains, so that there 
was some doubt as to whether they were staphylococci or streptococci. The 
enlargement of both liver and spleen progressively increased. The spots in 
various parts of the body underwent degenerative change, and around some 
firm nodules formed. The teeth became loose and from time to time epis- 
taxis occurred. An external otitis developed, with copious hemorrhagic dis- 
charge. The gums and lips bled readily. A second examination of the 
blood yielded results similar to those of the first, except that the micrococci 
were present in smaller numbers. The heads of the bones entering into the 
formation of the elbow-joint and ankle-joint became enlarged and sensitive 
to pressure. The liver and spleen now began to diminish in size, although 
from time to time new spots appeared upon the body. An effusion took 
place into the right pleural cavity. This had to be evacuated, and a canula 
was introduced. Some fluid was at a later date also pouréd out into the left 
pleural cavity. The bowels became loose and the temperature subnormal. 
The urine was for a time suppressed and later contained albumin. The 
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patient became delirious and finally developed a condition of collapse, from 
which he failed to rally, and death ensued. 

Upon post-mortem examination, the lymphatic glands were found uni- 
versally enlarged and firm. The pericardial cavity contained an excess of 
serous fluid. The left pleural cavity contained considerable effusion. The 
lower lobe of the left lung contained two small abscesses. The right pleural 
cavity also contained fluid. The spleen was enlarged (4.7 by 7 in.), its sur- 
face smooth, and presenting an area of infiltration anteriorly. The kidneys 
measured 2 by 3 by 5.8 in.; the liver, 9 by 11.7 in. The mesenteric glands 
were enlarged and soft. The solitary follicles and Peyer’s plaques were un- 
changed. There were no ulcers or cicatrices in the bowel. 

Microscopic examination disclosed the presence in the lungs, liver, kid- 
neys, spleen, bronchial and mesenteric glands, as well as the pancreas, of 
cocci morphologically like those found during life in the blood. 

The case is believed to have been one of acute leukzemia of lienal-splenic- 
myelogenous type. Although an etiologic influence is ascribed to the micro- 
organisms found both in the blood and in the various viscera, these are not 
considered specific. On the contrary, the view is expressed that various 
micro-organisms, as well as various toxic agents, may give rise to the clinical 
picture of leukemia. In this way it is theoretically suggested there may be 
an inter-relation between infectious diseases attended with acute, transient 
leucocytosis ; chronic infectious diseases, attended with leucocytosis of longer 
duration and destruction of red blood-corpuscles; acute leukemia, that is, 
febrile diseases with leucocytosis and glandular enlargement; chronic leu- 
keemia, with acidophile and neutrophile cell-granulation ; universal lympho- 
sarcomatosis, with acidophile and neutrophile cell-granulation leucocytusis ; 
and universal lympho-sarcomatosis without cell-granulation and leukocytosis 
(so-called pseudo-leukeemia). 


COEXISTENCE OF EXOPHTHALMIC GOITRE AND SCLERODERMA. 


AT the recent Congress of the French Association for the Advancement of 
Science, JEANSELME (Mercredi Médicale, 1894, No. 36, p. 437) reported the 
case of a woman, fifty-eight years old, who at the age of twenty noticed an 
enlargement of the thyroid gland, which underwent little increase until the 
age of fifty, when she lived in the tropics and was attacked with intense and 
rebellious dysentery. During the course of this illness the goitre rapidly 
increased in size without subsequent diminution. The skin covering the 
swelling presented dilated veins, but there was no pulsation. The enlarge- 
ment involved the right lobe of the thyroid gland and descended to the level 
of the sternal notch, rising to the level of the hyoid bone a little to the left 
of the median line and upon the right, insinuating itself upon the sternal 
mastoid muscle. Exophthalmos was slight but distinct. From time to time 
there occurred sudden and transient attacks of amaurosis attended with 
syncope, but never with complete loss of consciousness. The pulse ranged 
from 90 to 96, but there was no complaint of palpitation. Tremor was 
present, but not constantly, and especially on emotion. Within two years 
symptoms of scleroderma had appeared. There was first noticed a local 
asphyxia of the fingers, accompanied by marked sclerodactylia. The hands 
and the fingers appeared as if encased in a cuirass of sclerotic tissue. The 
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finger-pulps were thickened, hard, and swollen, The skin of the face was 
similarly affected. Sensibiiity was impaired upon the involved parts. The 
skin upon the dorsal aspect of the hands, the upper part of the trunk, and 
the lower portion of the abdomen was markedly pigmented. The extremities 
were cold and pale. In explanation of this association of exophthalmic 
goitre and scleroderma two propositions are offered: either that both condi- 
tions are due to a common cause, or that the second is the result of the first. 
The first proposition is supported by the fact that both exophthalmic goitre 
and scleroderma occur most frequently in females of neuropathic tendencies. 
On the other hand, it is conceivable that a derangement of the function of 
the thyroid gland may seriously affect the nutrition of the skin. 


SUBCUTANEOUS TRANSFUSION IN COLLAPSE FROM CHOLERA MORBUS. 


WILLIAMS (Boston Med. and Surg. Journal, vol. exxxi., No. 14, p. 340) has 
reported the case of a man, fifty-six years old, who, following exposure to 
cold on a hot day, became chilly and had slight diarrhea, together with 
cramps in the legs and abdomen, with vomiting and large watery dejections. 
The symptoms progressed despite active treatment. The patient went into 
a state of collapse and appeared to be rapidly becoming moribund. The 
surface of the body was bathed in cold sweat, the face was pinched and 
drawn, the nose pointed, and the legs mottled. Respiration was hardly per- 
ceptible, and no pulse could be detected in the radial, brachial, or femoral 
artery. By means of a reversed aspirator a quart of a solution containing 
fifteen grains of sodium bicarbonate and half a drachm of sodium chloride, 
and having a temperature of 105° was injected beneath the skin. This pro- 
cedure was followed by immediate improvement. The radial pulse became 
distinctly evident; the respirations became more rapid and full, and the sur- 
face of the body warmer. From this time there was progressive improve- 
ment, and after six days the patient was nearly well. 


GUMPRECHT (Deutsche medicin. Wochenschr., No. 39, p. 756) has reported 
the case of a laborer in a brewery, twenty-one years old, of pallid appearance 
and moderate panniculus, who had for a long time drunk considerable 
amounts of beer, and examination of whose blood, in cover-glass prepara- 
tions treated with osmic acid, disclosed the presence of large quantities of 
fat. The dried and fixed cover-glass preparations were for twenty-four hours 
exposed to the action of 1 per cent. osmic acid, then carefully washed, and 
finally stained with eosin. The specific gravity of the blood was 1036. The 
red corpuscles numbered 3,300,000, the colorless corpuscles 125,000, to the 
cubic millimetre. The red corpuscles presented no abnormality and the 
colorless cells little fatty change, the latter being mostly multinuclear and 
neutrophile. This may be considerably increased after the ingestion of large 
amounts of fat.. Even under normal conditions the blood contains a small 
proportion of fat. Among the conditions in which fat appears in excess in 
the blood are pulmonary tuberculosis, nephritis, diabetes, dyspnea, poisoning 
with carbon monoxide, menstrual suppression, pregnancy, obesity, jaundice, 
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high fever, typhus, malaria, inflammation of the spleen, cholera, and alcohol- 
ism. The symptoms attendant upon the presence of excessive amounts of 
fat in the blood are not distinctive. The condition is usually associated with 
other disease. A common feature is dyspnea, indicating a deficiency in 
respiratory oxygenation, with attendant languor and vertigo. The condi- 
tion is of itself not dangerous, usually disappearing spontaneously in the 
course of about ten days. Therapeutically, there is virtually nothing to be 
done but the correction of the condition to which the lipemia is to be ascribed. 


A FATAL CASE OF CHRONIC STOMATITIS. 


WINKELMANN (Deut. Zeitschr. f. Chir, Bd. xxxix., H.1, 2, p. 117) has 
reported the case of a man, forty-six years old, who presented an inflam- 
mation of the right half of the tongue, attended with the presence of vesicles. 
The use of antiseptic mouth-washes was followed by rupture of the vesicles 
and the formation of small ulcers. Potassium iodide was faithfully admin- 
istered without success. As it was thought that possibly the ulcers resulted 
from irritation and pressure exerted by the teeth, these were removed, but 
the condition still failed to improve. Ata later date an ulcer formed at the 
right angle of the mouth, extending to the lower lip and inner surface of 
the cheek. Its margins were flat, its base not hard, and it bled easily on 
touch. The mucous membrane of the right cheek was thrown into folds in 
the intervals between which were numerous small ulcers covered with a 
whitish deposit. The submaxillary and cervical glands were not enlarged. 
The odor of the breath was rather sweetish and sour, and not putrid. The 
urine contained neither albumin nor sugar. Cultures made from material 
obtained from some of the ulcers gave rise to the development of a form of 
fungus resembling the mould of wine, and cultivable upon almost all media. 
There were also some colonies of staphylococcus pyogenes aureus. The 
ulcerative process gradually extended into the pharynx and larynx; diarrhea 
set in, bronchitis with fever developed, and death took place amid the mani- 
festations of asthenia. A post-mortem examination was not permitted. 
The fungus found was believed to belong to the class of budding fungi 
that do not cause fermentation of grape-sugar. Inoculations of lower ani- 
mals were negative, so that it could not be demonstrated that the fungus was 
responsible for the malignant affection, although the other evidence sup- 
ported this view. 


Tue LOCALIZATION OF THE REFLEXES. 


JENDRASSIK (Deutches Archiv f. klinische Medicin, Bd. lii., H. 5, 6, p. 569) 
classifies the reflexes into three groups. In the first he includes (a) physiologic 
spinal reflexes (the deep reflexes); (4) pathologic spinal reflexes; (c) vaso- 
motor reflexes. Among physiologic spinal reflexes he includes tendon-re- 
flexes, muscle-reflexes, periosteal-reflexes, bone-reflexes, joint-reflexes and the 
bulbo cavernous reflex. They have in common the following characteristics. 
They may be induced from points of slight sensibility. The reflex act is not 
attended with a specific sensation. It results from simple mechanical irrita- 
tion, as from a blow. The intensity of the induced movement depends some- 
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the second group. Other things being equal, the result is proportionate to the 
intensity of the stimulus. (Asa rule, persons in whom the reflexes of this 
group are well developed, display those of the second group in a slighter de- 
gree.) The reflex act can be induced by the examiner in himself as well as 
in others. The period of latency is exceedingly short. The resulting move- 
ment is a simple one, and obviously purposive. These reflexes are increased 
by active muscular activity. In case of cerebral palsy (after the lapse of a 
certain time) these reflexes are exaggerated. Retardation is not observable. 
Psychic influences are without effect upon them (although removal of atten- 
tion makes them more ready of occurrence). The only pathologic spinal reflex 
named is the movement of flexion, more rarely of extension, of the lower 
extremities, known as the pseudo-knee phenomenon. It may be induced 
from any point of the affected part, even from the cutaneous surface. It 
occurs without subjective sensation. It may result from pinching, pricking, 
and other irritations, particularly if long continued. The effect depends upon 
the duration of the irritation. The period of latency is rather long, but not 
always alike. The movement is always the same, and affects the entire ex- 
tremity in regular sequence wherever the irrigation may be applied. This 
reflex occurs only when the cord has been completely divided. It is not affected 
by physic influences. Of vasomotor reflexes only the contraction and dilata- 
tion of the vessels and contraction and dilatation of the pupils are mentioned. 
The reflexes of the second group are designated cerebral (cutaneous) reflexes. 
They include the scapular, the abdominal, the cremasteric, the scrotal, the 
plantar, the auditory (the ear), the orbicular, the palatal, the conjunctival, and 
the anal. They possess in common the following characters: They are induced 
from sensitive points, particularly those that are not accustomed to contact 
with other bodies (as for instance in tickling). The occurrence of the act is 
preceded by some sensation, such as of a prick, of cold, of tickling, etc. The 
object of the irritation is to arouse a definite sensation; and the exposure 
must be longer than in the first group of reflexes. Slight contact often brings 
about a more active result than energetic contact. Individuality plays an 
important part in the result. These reflexes are scarcely, if at all, to be in- 
duced by the observer in himself. The period of latency is longer than in 
the first group, but not so constant. It depends upon the period of recogni- 
tion and corresponds to the reaction-time. The resultant movement is simple, 
but its main character is the avoidance of theirritation. Increased muscular 


* activity does not increase the effect, but, on the contrary, at times prevents the 


reflex. This is diminished in cases of cerebral palsy. If sensation is retarded 
this reflex is also. It may be diminished by physic influences, though it may 
be thus increased (removal of attention diminishes the reflex). In the third 
group of reflexes are included those that are related to special centres, and 
are complex. Among them are the nasal (sneezing), the uvular (vomiting), 
the esophageal (deglutition), the laryngeal (coughing), the vesical (micturi- 
tion), the rectal (defecation), the genital (ejaculation), They possess the fol- 
lowing characters: They are induced from sensitive areas. The act is pre- 
ceded by a specific sensation, which plays a sti]l more important part than in 
the reflexes of the second group. The production of the act requires the most 
protracted irritation. The individuality is of great influence upon the result. 
The reflex may be induced by the observer in himself, but there are specific 
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irritations. The period of latency is long. The resulting movement is very 
complicated and bilateral. Several muscle-groups, in some instances even 
antagonistic muscle-groups, take part in the act. Muscular activity some- 
what diminishes the reflex. In case of cerebral affections the reflex is either 
increased or diminished. Psychic influences have considerable importance in 
the production of the act. The reflexes of this group belong to the vegeta- 
tive functions. 


A CASE OF ADDISON’s DISEASE IN A GIRL THIRTEEN YEARS OLD. 


Dyson (Quarterly Medical Journal, vol. iii., Part I., p. 43) has reported the 
case of a girl, thirteen years old, who, it is said, was quite well until three 
months before coming under observation, although for three months pre- 
viously to the supervention of her illness her mother had noticed the skin 
growing darker. The illness set in gradually, with complaint of fatigue and 
depression, headache, tearing and dragging pains on both sides of the body 
and back and occasional nausea. The weakness was gradually progressive, 
and to the other symptoms there were added faintness and dyspnea on the 
slightest exertion, palpitation, increasing nausea, and discoloration of the 
skin. There was a strong family history of tuberculosis. The child was of 
average height, well developed, somewhat spare, though not emaciated, and 
somewhat pale and anemic, with discoloration of the skin. She appeared 
drowsy, languid, and depressed. The temperature was normal. On the 
lips, at the junction of the mucous membrane with the skin, there was a 
bluish-black line, the better marked on the lower lip. On the mucous mem- 
brane of the inner surface of the lips and of the gums were irregular patches 
of asimilar color. There were also small black spots on the edges of the 
tongue, which was small and pointed. The appetite was poor. Vomiting 
took place two or three*times a day, the vomited matters being fluid, dark, 
and bile-colored. Nausea and retching were frequent. The bowels were 
regular. The abdomen presented a dark-brown line, corresponding to the 
linea alba and was a little distended. There were some pain and tenderness 
in the hypochondria, especially on the left. No tumor was detectable. The 
blood was slightly deficient in coloring matter and contained a slight excess 
of colorless corpuscles. The heart-sounds were feeble and scarcely percep- 
tible. The pulse varied from 90 to 120 per minute, and was small and feeble. 
The skin of the body generally was of a yellowish-brown color, the hands, 
neck, and face; the parts naturally pigmented, namely, the areole of the 
breasts, the umbilicus, the axille, and the thighs, the seats of pressure, 
namely, above the knees where the garters were tied, and below the knees 
(probably from kneeling), and around the ankles where the boot laces were 
tied; and the linéa alba were very deeply pigmented and of a blackish- 
brown color; the darker parts gradually faded into the lighter-brown parts ; 
in the darker parts were small black specks. The skin was moist and cold. 
The urine presented no abnormality. Menstruation had not occurred. The 
memory was defective. There was depression of spirits, and the child was 
semi comatose. The reflexes and sensibility were normal. There was a 
slight lateral curvature of the spine. The symptoms became progressively 
aggravated, the headaches more severe, the asthenia more marked, and the 
vomiting more constant and uncontrollable, while the coma increased. 
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Finally, the patient had several convulsive seizures in quick succession, each 
lasting a few seconds, and during which the eyes and jaws were fixed, the 
extremities rigid, and consciousness completely lost, the patient afterward 
relapsing into the semi-comatose condition. At intervals the child had 
attacks in which she shrieked loudly, looked terrified, and tossed herself 
about in bed and grasped at anything or anyone near her. These attacks 
lasted for a few minutes, after which she became extremely exhausted, and 
relapsed into a comatose condition. They became more and more frequent 
and lasted longer, until finally death ensued. The treatment consisted of 
the administration of agents to relieve the nausea and combat the asthenia» 
and such diet as the stomach would be likely to tolerate. A tincture of 
suprarenal gland was obtained as soon as possible, but the few doses it was 
possible to administer afforded no basis for an opinion as to its efficacy. 

Upon post-mortem examination the mucous membrane of the stomach and 
bowels was pigmented, in some parts more than others. Peyer’s patches 
were enlarged, swollen, and deeply pigmented. The veins from all the ab- 
dominal viscera were dilated and full of fluid blood; the left renal vein was 
especially large. The mesenteric glands slightly enlarged; one exhibited 
caseous changes. Irregular patches of pigment were seen on the walls of the 
vagina. The suprarenal bodies were decidedly enlarged, the left much more 
so than the right. The left weighed 160 grains, and was two and a half 
inches long, and three-quarters of an inch in thickness; the right weighed 
96 grains. Both were very hard and firm in consistence, and had an irreg- 
ular, nodular, yellowish-colored surface. On section both presented pre- 
cisely similar changes ; the glands were very hard and fibrous, with here and 
there cretaceous nodules, some of which were surrounded by softer, more 
caseous material ; both organs were adherent to neighboring structures. The 
gray, gelatinous substance and the greenish puriform material so frequently 
seen were absent. Microscopic examination confirmed the existence of fibroid 
changes. 


FATAL VOMITING WITHOUT DISCOVERABLE CAUSE. 


VicKERY (Boston Medical and Surgical Journal, vol. cxxxi., No. 18, p. 314) 
has reported the case of a man, thirty-eight years old, who three months 
before coming under observation complained of listlessness and fatigue. He 
lost some ten pounds in weight, and began the use of a nostrum believed to 
contain potassium iodide. While pursuing this plan of treatment some weight 
was regained, but a certain puffiness about the neck and face appeared. 
While engaged in repairing a burst steam-pipe the man became nauseated, 
and evacuated the contents of his stomach. For some days thereafter he did 
not feel badly in any way, except that his stomach was unable to retain food. 
There were considerable retching and vomiting, but the temperature was 
normal. The face appeared to be somewhat bloated and flushed, and the 
conjunctive were injected. The vomiting was for a time relieved, but soon 
returned. The right pupil was much dilated, but at a later date became 
normal, and the left dilated. Headache was a source of considerable annoy- 
ance. The urine at no time contained albumin. Rectal alimentation was 
employed, but in spite of all endeavors the patient died of exhaustion. On 
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post-mortem examination the only abnormality detected was dilatation of the 
stomach with some thickening of its walls. The only explanation suggested 
is that the symptoms might have been due to the potassium iodide taken. 


THE BACTERICIDAL ACTIVITY OF BLOOD-SERUM. 


PANSINI and CALABRESE (Centralb. f. Bakteriologie u. Parasit., Bd. xvi. 
No. 10, 11, p. 458) undertook an experimental study to determine what 
changes took place in the bactericidal activity of the blood-serum if the 
changes that take place in various morbid processes, such as gout and dia- 
betes, are as nearly as possible artificially duplicated in the laboratory; the 
influence of the addition of small quantities of quinine approximately corre- 
sponding to that present in the blood after the administration of large doses 
of this drug; and in the case of a positive result to determine if it were possi- 
ble by means of large doses of quinine to neutralize infection by pneumonia 
cocci, or at least to inhibit the development of these organisms. 

The experiments show that the presence of grape sugar diminishes the 
bactericidal activity of blood-serum, and thus suggest an explanation of the 
virulent course of certain chronic infections, such as tuberculosis, or certain 
acute infections, such as pneumonia end surgical infection in cases of diabetes. 
It was further found that the addition of uric acid diminishes the bactericidal 
activity of the blood-serum. This may explain the susceptibility of persons 
of the uric-acid diathesis to such complications as pneumonia, meningitis, 
pleuritis, and nephritis. The addition of quinine in such quantities as would 
represent the proportion found in the blood after the administration of large 
doses was found to increase the bactericidal activity of the serum. Experi- 
mental observations upon a large number of mice inoculated with the 
diplococcus pneumoniz showed that the injection of quinine in large doses 
exercised a curative effect. The results were less successful in the cases of 
rabbits, guinea-pigs, and dogs. 


PREMONITORY SyMPToMS OF HEPATIC CIRRHOSIS. 

Hanor (Revue gén. de Clinique et de Thérap., No. 25, p. 294) points out 
that among the early signs of incipieat cirrhosis of the liver are dyspeptic 
disorders. The appetite is impaired, digestion is difficult, tympanitis appears 
after eating, emaciation occurs, strength fails, and prostration develops. 
Vomiting is present, and resembles that due to alcoholism. Among the 
intestinal disorders, meteorism is most prominent. It is usually accompanied 
by obstinate constipation, sometimes alternating with attacks of diarrhea. 
The biliary secretion is notably interfered with. Sometimes there occurs a 
pigmentary acholia, with discoloration of the fecal matters not due to the 
absence of bile, but to the resorption of biliary pigment and its elimination 
in the urine. This acholia is exceptional. Urobilinuria is the rule. This is 
due to an insufficiency of the hepatic function, as a result of which the hema- 
globin of the blood is transformed into urobilin, and not into bilirubin. Thus 
the conjunctiva becomes icteric, and biliary pigment is absent from the urine, 
which yields the spectroscope reactions of urobilin. Alimentary glycosuria 
is not uncommon. The liver fails to transform into glycogen all of the sac- 
charine or amylaceous alimentary matter. Among the early signs of cirrhosis 
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is a white edema, which is intermittent and precedes ascites. The skin is 
glossy and tense, and retains the impress of the finger. It is present upon 
the extremities and over the liver. Among other symptoms present are 
pruritus, hemorrhoids, a tendency to hemorrhage, purpura, and hepatalgia. 
The symptoms are ascribed to an insufficiency of the hepatic function and 
the suspension of the antitoxic activity of the liver. From this fact a milk 
diet is indicated, together with abstinence from alcohol and the administra- 
tion of antiseptics. Of the last salol may be given in daily doses of one or 
two grammes, and calomel in daily doses of a centigramme. 


IMMUNITY TO DIPHTHERIA. 


As the result of an experimental study, KupRrtanow (Centralbl. f. Bakter- 
iologie u. Parasit., Bd. xvi., No. 10, 11, p. 415) arrives at the conclusion that 
the blood-serum of rats, which are naturally immune to diphtheria, is not 
capable of protecting other animals from diphtheria, although the treatment 
of rabbits with virulent, living cultures of diphtheria bacilli confers immun- 
izing qualities upon the blood-serum. This may be brought about by the use 
of progressively increasing doses of bouillon-cultures of diphtheria-bacilli- 
either in small, daily doses (0.1 ¢. cm.), or weekly, larger doses (1 c. cm.), or 
doses increased from week to week. By means of the blood-serum of such 
immunized rats and of injection of bouillon-cultures of diphtheria-bacilli in 
increased doses three or four weeks after the injections of serum a high degree 
of immunity may be conferred in.a comparatively short time (three months) 
upon guinea-pigs. By the use of the blood-serum of such highly-immunized 
guinea-pigs a high degree of immunity may be conferred in a shorter time 
upon other guinea-pigs. The procedure of immunization forcée to diphtheria 
is not applicable to guinea-pigs. Active immunity does not develop in 
animals immunized by means of blood-serum earlier than three or four weeks 
after the first injection of a bouillon-culture of diphtheria-bacilli for the 
purpose of testing the existence of passive immunity, and then only in mild 
degree. In order to attain a high degree of immunity the treatment must be 
begun with minimal lethal doses of bouillon-cultures of the diphtheria- 
bacillus, the dose being at first gradually increased, as the animals are at 
the outset peculiarly susceptible. Subsequently the doses of living cultures 
may be rapidly increased without danger. The feeding for a protracted time 
to dogs of guinea-pigs dead of diphtheria has no influence upon the develop- 
ment of immunity, even when conjoined with treatment by means of heated 
cultures. The maximum degree of immunity attainable seems to vary with 
the species of animal experimented with. The immunizing power of the 
serum of immunized rabbits is slighter than that of guinea-pigs, and that of 
guinea-pigs slighter than that of dogs. 


A CASE OF GASTRITIS GRAVIS. 


RosENHEIM (Berliner klin. Woch., 1894, No. 39, p. 887) has reported the 
case of a woman, fifty-eight years old, previously in good health, who ten 
weeks before coming under observation complained of headache and anorexia, 
and subsequently of vomiting. In the course of two weeks exhaustion was 
so marked that the woman was compelled to take to bed. The headache, 
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which was principally confined to the forehead and temples, was accompanied 
with shooting pains in the muscles of the upper and lower extremities. At 
times there was also enuresis. Speech became slow and difficult, and after 
four weeks troublesome dyspneea and palpitation of the heart made their 
appearance ; emaciation had been progressive. On palpation a sense of re- 
sistance was perceived in the abdomen in the region corresponding with the 
pylorus, together with some sensitiveness. The stomach was displaced and 
dilated. The motor activity was obviously enfeebled. The urine contained 
no albumin; the eye-grounds were normal. Despite careful dietetic man- 
agement the vomiting persisted; the gastric contents emitted a disagree- 
able odor, but contained no sarcine and no free hydrochloric acid, although 
lactic acid was present. There was from time to time slight elevation of 
temperature, with acceleration of pulse. Examination failed to disclose 
obstruction of the esophagus. Later in the history of the case a trace of 
albumin appeared in the urine, but tube-casts could not be found. There 
was no edema. Emaciation progressed and the vital forces failed until 
death ensued, some four months after the appearance of the first symptom. 

A diagnosis of carcinoma of the pylorus was made, which upon post- 
mortem examination was proved to be fallacious. The stomach was 
markedly dilated, it mucous membrane pale and gray. The pylorus per- 
mitted the passage of a finger, but its walls were unduly thickened. This 
thickening was found to depend upon an increase in the muscular layer. 
Macroscopically the mucosa at the pylorus presented no appreciable change, 
but at the fundus, particularly at the cardia, it appeared smooth and thin. 
On microscopic examination the muscularis of the pylorus was found to be 
increased in volume, and here and there the seat of infiltration. The walls 
of the vessels of the submucosa were thickened, and the muscularis mucosa 
was in places the seat of infiltration. The mucosa proper presented a condi- 
tion of marked interstitial hyperplasia, leading to compression of the glandu- 
lar structure, which had undergone degenerative and atrophic changes. 
The morbid process was less marked at the fundus. The wall of the cardiac 
portion of the stomach was thinnest and the mucosa strikingly attenuated. 
In this situation glandular structure was entirely wanting. 


DIPHTHERIA AND PsEUDO-DIPHTHERIA. 


IN a report to the Director of the Bacteriological Laboratory of the Health 
Department of New York City, PARK and BEEBE (Medical Record, vol. xlvi. 
No. 1247, p. 1) detail the results of bacteriological examinations made in 5611 
cases of suspected diphtheria in the course of twelve months. In 3255 
(about 58 per cent.) of these diphtheria-bacilli were found to be present; in 
1540 (about 27 per cent) no diphtheria-bacilli were found; while in 816 
cases (15 per cent.), although no bacilli were found the cases were for various 
reasons considered to be of doubtful nature, although they were probably 
not examples of diphtheria. In a large percentage of the cases of true 
diphtheria the sex was given, and of these 54 per cent. were in females and 
46 per cent. in males. The ages of the persons attacked ranged between three 
weeks and seventy years. The number of cases increased with each twelve 
months of life up to the fourth year, and then gradually diminished. The 


| 
— 

— 


714 PROGRESS OF MEDICAL SCIENCE. 


mortality was! 27"*per cent.; it was highest in the first two years of life, 
and then steadily diminished until adult life was reached, when it again 
slowly increased. Scarlet fever was associated with diphtheria in about five 
in every thousand cases. 450 of the non-diphtheritic cases were carefully 
investigated. Among these there were 11 deaths, about 23 per cent.; 42 were 
complicated by scarlet fever, and of these four died. In six measles occurred 
as a complication; all recovered. Two deaths occurred among adults in this 
group, one a man of seventy with valvular disease of the heart ; the other a 
young female who died of septicemia. Five deaths occurred in uncom- 
plicated cases of pseudo-pneumonia in children under five years of age. 
In these the larynx was affected. In three cases bronoho-pneumonia 
developed as a complication. In 286 of the whole number of cases examined 
the disease was entirely or chiefly confined to the larynx and bronchi, and 
of these 283 were in children. In 229 of the 286 characteristic bacilli were 
found. Of this number 167 showed no pseudo-membrane or exudate above 
the larynx, while in the remaining 62, although the larynx was mainly 
involved, some membrane or exudate was also present on the tonsils or in 
the pharynx. In 57 of the 286 cases no diphtheria-bacilli were found, but 
in 17 of these the cultures were unsatisfactory. In 27 of the remaining 40 
cases the disease was confined to the larynx or bronchi, while in 13 more or 
less exudate or membrane was present on the tonsils or in the pharynx. 

Of 605 consecutive cases in which recovery ensued diphtheria-bacilli 
could no longer be found in the throat within three days after the complete 
disappearance of the exudate in 304. In 176 cases the bacilli persisted for 
seven days; in 64 for twelve days; in 36 for fifteen days; in 12 for three 
weeks; in 4 for four weeks; in 4 for five weeks, and in 2 for nine weeks, 

It was found that children, and to a less extent adults who are brought in 
contact with true cases of diphtheria, often have diphtheria-bacilli in their 
throats, and these bacilli may persist and develop for days or weeks. In 
some cases true diphtheria followed the development of these bacilli in the 
respiratory tract, while in others no disease developed. The examination of 
the throats of 330 healthy persons revealed the presence of virulent bacilli 
in but eight persons, two of whom later developed diphtheria. 

The following deductions are made: 

All inflammations of the mucous membranes due to diphtheria-bacillus 
should be included under the name diphtheria, An acute hyperemia of the 
mucous membrane caused by diphtheria-bacilli is as truly diphtheria as an 
inflammation with pseudo-membrane or exudate, and a case in which the 
lesions are confined to the larynx or bronchi as truly one of diphtheria as 
a case in which the tonsils and pharynx are involved. 

Under pseudo-diphtheria should be included all inflammations of the 
mucous membranes which simulate true diphtheria, and which are due to 
streptococci, or, more rarely, other cocci. 

The name croup, or membranous croup, should be regarded as merely in- 
dicating that the location of the pseudo-membranous or exudative lesion is 
in the larynx, and not as describing the nature of the disease, whether 
diphtheric or pseudo-diphtheric. 

At a time when diphtheria is prevalent virulent diphtheria-bacilli are — 
found in a small proportion of healthy throats in persons that have been in 
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direct contact with cases of diphtheria. Many of these, however, do not 
develop diphtheria. The members of a household in which a case of 
diphtheria exists should thus be regarded as sources of danger, unless cul- 
tures from their throats show the absence of virulent diphtheria-bacilli. 

All bacilli that are identical, morphologically, biologically, and in staining 
reactions, with virulent diphtheria-bacilli, should be classed with these, 
whether they display much, little, or no virulence in inoculated guinea-pigs. 
Bacilli that have entirely lost their virulence, rarely, if ever, regain it, and 
are probably incapable of causing diphtheria. 

The name pseudo-diphtheria bacillus should be regarded as applying to 
those bacilli found in the throat which, though resembling diphtheria-bacilli 
in many respects, yet differ constantly in others equally important. These 
bacilli are rather short, and are more uniform in size and shape than typical 
diphtheria bacilli. They stain equally throughout with the alkaline methyl- 
blue solution, and produce alkali in their growths in bouillon. They are found 
in about one per cent. of healthy throats in New York City, and seem to have 
no connection with diphtheria. They never display virulence. 

One or more varieties both of streptococci and of other forms of cocci exist 
in the great majority of healthy throats in New York City, and possibly in 
all. Cultures from the throat in cases of pseudo-diphtheria contain more 
cocci, especially more streptococci, than those from healthy throats, but 
otherwise do not seem to differ. 

It was demonstrated that many of the less characteristic cases of diphtheria 
and pseudo-diptheria are so similar in appearance, symptoms, and duration; 
that it is impossible to separate them, except by bacteriological examination. 
In the more severe cases, and after the disease has fully developed, cultures 
are less necessary, although their systematic use is desirable. 

Persons who have suffered from diphtheria should be kept isolated until 
cultures prove that the bacilli are no longer present in the throat, for not 
only are the bacilli that persist in the throat virulent, but they are not in- 
frequently the cause of diphtheria in others. When cultures cannot be made, 
isolation should be continued for at least three weeks after the disappearance 
of the membrane, for experience has shown that it is not unusual for the 
bacilli to persist for that length of time. 

In pharyngeal cases in which thorough irrigation of the nostrils and throat 
with a 1 : 4000 solution of mercuric chloride was practised every few hours 
the bacilli were not found in the throat for so long a time after the complete 
disappearance of the pseudo-membrane as when no antiseptic was employed. 
Other antiseptic and cleansing solutions may be also useful. 

Inflammations of the mucous membranes due to streptococci, either alone 
or associated with-other cocci, are usually mild in character. These inflam- 
mations may be more serious when the lesion is located in the larynx or 
when they are complicated by scarlet fever or measles. 

While the streptococci, and perhaps other forms of cocci, may be con- 
sidered as the primary etiologic factor in pseudo-diphtheria, yet, in the 
majority of cases at least, certain predisposing factors, such as exposure to 
cold or other deleterious influences, or the existence of certain infectious 
diseases, appear to be of great importance in determining the occurrence of 
the disease. 
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The streptococci which under these conditions apparently cause the dis- 


ease are probably those which had for a long time been present in the throat, 
and not those freshly derived through communication with other cases of 
pseudo-diphtheria. In a small number of cases, indeed, the histories suggest 
a direct communication, but the causation may be equally well explained by 
the supposition that the second case shared with the original one the same 


predisposing cause. 
The slight mortality and the usual mildness of the cases of pseudo-diph- 


theria do not warrant the enforcement of isolation, even if further investi- 


gation should furnish positive proof that this condition is directly com- 
municable. 


SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA ; SURGEON TO THE 
UNIVERSITY AND GERMAN HOSPITALS ; 


ASSISTED BY 


ALFRED C. Woop, M.D., AND C. L. Leonarp, M.D., 
INSTRUCTOR IN CLINICAL SURGERY, UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL SUR- 
OF PENNSYLVANIA; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 
UNIVERSITY HOSPITAL, PENNSYLVANIA. 


Two CASES OF INTRA-PERITONEAL RUPTURE OF THE BLADDER. 


Coats records (British Medical Journal, 1894, No. 1751) two fatal cases of 
rupture of the urinary bladder, and adds the post-mortem records. In study- 
ing these cases the following points seemed especially worthy of comment: 

The absence of a clinical diagnosis in both. There was no clear history of 
violence in either case, and the symptoms were obscured by the fact that one 
patient was maniacal and the other deeply intoxicated. 

The seat and size of the rupture were similar in the two cases, The tear was 
found in the posterior wall of the bladder, a short distance from the fundus, 
being circular in the first case and transverse in the second. 

The interval of time between the rupture and the death of the patient was in 
the first instance five days, and two to three days in the last. Of 85 cases col- 
lected by Rivington, 8 died within twenty-four hours; 15, within two days; 
15, within three days; 16, within four days; 10, within five days; 4, within 
six days; 5, within seven days; 5, within eight days; 1, within nine days; 
whilst 1 lived twelve days; 1, more than twelve days; 1, fourteen days; 2, 
about fifteen days; and 1, sixteen clear days. 

The absence of peritonitis was a surprise to the author, who states that none 
of the ordinary evidences of acute peritonitis were present. 

Absence of inflammatory reaction in the wound was noted, particularly in the 
first case, even in the microscopic examination of the edge of the wound and 
adjacent bladder wall. Ferraton, in 1883, recorded two cases that received 
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external wounds simultaneously with rupture of the bladder; he observed 
that at the time of death the wounds presented exactly the same aspect as at 
the time of admission to the hospital—‘‘ they presented no trace of a process 
of inflammation and repair.” 

The mode of death is directly related, in the opinion of the author, to the 
absorption of urine by the peritoneum, and its continuous accumulation in 
the blood, to which condition Coats applies the term “ urinary poisoning.” 


MODIFICATIONS OF BIGELOW’S OPERATION FOR STONE IN THE BLADDER, 
DESIGNED TO MEET CASES IN WHICH THE PROSTATE IS ENLARGED. 


CHISMORE, after speaking of the difficulties attending litholapaxy in the 
presence of senile hypertrophy of the prostate gland (Journal of Cutaneous 
and Genito-urinary Diseases, 1894, vol. xii.), propounds the following ques- 
tions: Is it worth while to attempt to remove stone by crushing? Can it be 
done with sufficient safety, celerity, and certainty to warrant a trial? If so, 
how shall we proceed in order to minimize the danger and suffering to our 
patients? 

The author's experience has led him to answer the first two queries in the 
affirmative, and offers the following modifications of the classical operation 
as a solution of the last: 

1. Substituting local for general anesthesia in cases in which an anesthetic 
is required. 

2. Short sittings. Continue crushing only as long as fragments can easily 
be found. Wash out the pieces, and stop the moment symptoms of exhaus- 
tion, spasm of the bladder, or unusual distress occur. 

3. Remove remaining pieces, after symptoms due to previous operation 
have subsided, as soon as they can be felt by the searcher—usually within a 
week—and repeat the process until the bladder is cleared. 

If stricture is present gradual dilatation is employed until the calibre is 
sufficient to admit the necessary instruments, when, at the first favorable 
opportunity, Chismore draws off the urine with a catheter, injects one or two 
fluidounces of solution of cocaine hydrochlorate, and proceeds at once to 
crush the stone. This he does in his office. No prolonged attempt is made 
to entirely free the bladder, but those fragments only which can be quickly 
grasped are crushed and removed in the usual manner. If any portion 
remains, the old symptoms soon recur, and the operation is repeated in the 
same way, except that frequently no anesthetic will be required. 

Chismore has devised a lithotrite and evacuator combined, which he pre- 
fers in all cases in which the stone is not too hard. 

A summary of fifty-two cases coming under the above heading is given. 

The personal experience of the author leads him to the following conclu- 
sions: In all cases of stone in the bladder where senile enlargement of the 
prostate gland exists, the operation described affords a reasonable probability 
of success, provided the urethra is or can be made large enough to admit the 
instruments; that, in such cases, it is possible by this method, with less suf- 
fering and danger to the patient, to remove any stone that can be gotten 
through a perineal incision; that the results are quite as good, both as to 
relief or recurrence, as those attained by cutting—either “high” or “low” 
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—and that, as a rule, the time required to clear the bladder is not greater 
than that which is necessary to recover from a suprapubic lithotomy. 


PERSISTENT CEDEMA AND ELEPHANTIASIS FOLLOWING EXTIRPATION OF 
LYMPHATIC GLANDS. 


RIEDEL calls attention (Archives fir klinische Chirurgie, 1894, Band xlvii., 
Heft. 3 u 4) to the infrequency of reports of persistent cedema or elephan- 
tiasis following removal of lymphatic glands. He believes that the cases 
occur with greater frequency than would be indicated by literature, as he has 
himself met with three instances. The first patient was a boy, twelve years 
of age, who suffered from cedema of the entire arm and hand three years 
after extirpation of the axillary glands. The second case was that of a man 
with suppurating sinuses, the result of chancroidal buboes, for the relief of 
which Riedel excised the inguinal glands on both sides. Two years later the 
patient presented a mild degree of elephantiasis of both thighs and of the 
lower part of the trunk. In the third instance the inguinal glands of the 
left side were removed for the same condition as existed in the previous case, 
and six months later elephantiasis of the skin of the corresponding thigh 
was apparent. In the last two cases the changes in the skin were associated 
with attacks resembling erysipelas. In view of these results the author 
questions the advisability of completely removing the glands in these cases. 


AN ADDITION TO PRESENT METHODS OF CLOSING LARGE CONGENITAL 
FIssURES OF THE HARD PALATE. 


Mitton (Lancet, July 14, 1894) reports a case of severe double hare-lip 
and cleft palate in which he supports the theory of insufficient approxima- 
tion as the chief factor in the production of the deformity by the following 
points: (1) the separation between the two halves of the bifid uvula largely 
exceeded the width of any possible undivided organ; (2) the upper teeth 
overlapped the under teeth laterally to the extent of three lines on either 
side; (3) the upper canines coincided when the jaws were closed with the first 
lower premolars; (4) the expansion of the alz nasi was one and three-quarter 
times as great as in a normal child of the same stature; and (5) the alveolar 
process of the inter-maxillary bone projected four lines beyond that of the 
lower jaw and lay two lines higher than those of the superior maxilla. Con- 
vinced that the deformity was due to insufticient approximation, the author 
grasped the two superior maxille with a strong pair of forceps shaped some- 
what like lion forceps, and with very considerable pressure, exerted with 
great care, at once brought together the two maxille along the greater portion 
of the fissure, the only obstacle being the interposed septum nasi. The snout 
was then forced down to take up its position between the two maxille. The 
sides were held in their approximated position by a wire passed in the groove 
between the teeth and the gums and across from behind the last premolar 
on one side to the last on the other, and then tightened by twisting in front, 
The patient had no reaction after this operation, and wore the wire comfort- 
ably for thirty-eight days. The bones retained their new position after its 
removal, and a plastic operation of the soft parts easily completed the restora- 
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tion. The author feels justified only in expressing the following opinions on 
the strength of this one case: (1) That in some cases of fissure of the hard 
palate, especially, perhaps, in those in which the fissure is complete, the 
non-approximation of the two maxillz may be an important factor in the 
production of the gap. (2) That in such cases the approximation of the 
separated portions by forcible pressure may be possible. Such approxima- 
tion is very simple in performance, is not likely to be harmful in its results, 
and may greatly facilitate the subsequent operation for complete union of the 
soft parts. (3) It remains to be seen whether the forcible manipulation of 
the jaw is disadvantageous to its future development, and it may be that in 
some cases the approximation may entail so much deformity in the jaws as 
to greatly discount its advantages. 


AN IMPROVED ASEPTIC TREPHINE. 


A NEW mechanical device for operating with greater rapidity and efficiency 
the ordinary Galts trephine, is described by LEONARD (Annals of Surg., May, 
1894). “It consists of a fixed handle, in which revolves a shaft to which 
the force is applied through a double-raised spiral by means of a sliding 
handle.” ‘This improvement in the application of the power and the 
rapidity of cutting will be more easily realized when it is considered that 
one motion of the hand with the old model produced but one-half of a revo- 
lution, while by this method three complete revolutions are made in the same 
amount of time and with less effort.” ‘The simplicity of the mechanism 
makes it well nigh impossible for this instrument to get out of order, while 
the aseptic construction and easy separation facilitate cleansing.” ‘In no 
case is great force required, as the trephine, depending for its cutting power 
on the rapidity of its revolution, cuts most rapidly when lightly applied. It 
should be borne in mind that it cuts much more rapidly than the ordinary 
trephine, and the depth of the cut should be more frequently ascertained.” 
The mechanism applies power equally well to bone-drills and burrs. The 
perfect aseptic construction and the lightness of the instrument, less than 
fifteen ounces, make it very convenient and portable. 


SUPRAPUBIC PROSTATECTOMY. 


Rosson (Brit. Med. Journ., July 14, 1894) reports twelve cases of operation 
by this method. He considers this operation in properly selected cases one 
attended with less danger than is usually thought, and that if thoroughly 
and completely performed it is capable of affording such relief as may be in 
many instances genuinely termed a cure, and that in a class of cases which 
until a few years ago were looked on as incurable. As a method of diagnosis 
he strongly recommends bimanual examination. In regard to the selection 
of cases, whenever a patient has no large amount of residual urine, and can 
be made comfortable by the passage of a catheter at night or night and morn- 
ing, and where catheterism is well borne and ‘ot difficult or distressing, 
operative treatment is unnecessary. In complete muscular atony, operation 
is advisable if the atony have existed only a short time; months’ duration 
precludes successful operation. The presence of a large amount of residual 
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urine associated with fair vesical contractility, and not diminishing after 
regular catheterism, if the patient is in fair condition and is not sufficiently 
relieved, is a decided indication for prostatectomy. Cystitis associated with 
pain and irritation during catheterism is an indication for the operation, as 
is also the presence of calculi or calculous material. Contraindications are, 
advanced kidney disease, especially associated with greatly diminished secre- 
tion of urea; chronic atony; glycosuria; well-marked degeneration of the 
bloodvessels associated with general senile debility or other organic disease 
that would render any major operation unwise. In addition to external 
antisepsis and washing the bladder out with boric solution, the author 
advises five to ten grains of boric acid and a little saccharin thrice daily 
for a few days before the operation, so as to render the urine aseptic if pos- 
sible. He introduces at most only four to six ounces into the rectal bag, in 
order not to over-distend the rectum and cause rupture or inflammation. The 
bladder is filled with boric lotion till it is felt above the pubes; the peri- 
toneum can usually be avoided; but when it must be cut into it should be 
dissected up and sutured before the bladder is opened. McGill’s scissors or 
Jessop’s cutting ring-forceps are used to remove the portion of prostate 
desired. Suprapubic drainage has been found sufficient in all cases. In the 
after-treatment boric acid is given thrice daily, and the bladder is washed 
out by syringing a solution of boric acid through the urethra to the drainage 
opening. The drainage-tube is removed on the third day, if possible, and 
the patient is allowed to sit up within a few days after the operation. 
Recovery follows without general disturbance. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 


J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA, 


RECURRENT PELLICULOUS SORE-THROAT. 


UNDER the heading ‘‘ Pseudo-diphtheria or False Membrane of the Throat,” 
Dr. GeorGE B. WHITE, of Dublin, reports (Journal of Laryngology, ete., No. 
12) a case of recurrence of membrane of more than two years’ duration in a 
lady under the care of Sir Philip Smyly. 

A yellowish membrane becomes formed upon portions of the tonsils, upon 
the uvula and upon half of both surfaces of the soft palate; the parts immedi- 
ately around looking red, vascular, and slightly edematous. The membrane 
can be peeled off in mass without hemorrhage, and the exposed surface be- 
comes healthy and normal within two days. Similar membrane becomes 
formed upon apparently healthy surfaces at intervals of from fourteen days 
to two months, the process being completed within say twenty-four hours. 
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Microscopic investigation of this membrane reveals small nucleated cells 
in lymph, fibrin fibrils, rod bacteria, coin, epithelium, hemoglobin, and two 
forms of fungus spores, one corresponding in character to the sacch. cerevisiz, 
and the other to the actinomyces. Antiparasitic remedies have had but little 
influence in arresting recurrence, which has not been so frequently in the 
pharynx latterly, while its tendency is manifested to spread toward the tongue. 


MALIGNANT STRICTURE OF THE (KsopHAGus HIGH UP. 


Sir Pariie SMy ty, of Dublin, reports (Journal of Laryngology, etc., No. 
12) an instance in a middle-aged female at a point immediately below and 
behind the cricoid cartilage. 


A NASAL POoLyp. 


RITTER (Deutsche Monats, f. Zahnheilk, June) reports that a nasal polyp 
which extended into the antrum of a man twenty-three years of age has 
been diagnosticated as a sarcoma of the upper jaw, and its true nature was 
revealed upon opening the antrum. 


INFLUENZA. 


Dr. MORTIMER GRANVILLE (Medical Press and Circular, No, 24) believes 
influenza to be a Chinese marsh fever, the essential lesion of which isa bron- 
cho-pneumonia. He would call it “epidemic lobular pneumonia,” rather 
than influenza, as indicative of its constant and pathognomonic morbid 
features. He believes that the best treatment is found in administering a 
combination of camphor and iodine as follows: R.Camphore, grs. 1x; Tr. iodi 
(codex), mlx; mucilaginis acacie, f3iv; glycerini, f3vi; olei menthe 
piperite, "vj; syrupi zingiberis, ad fZiij. Dose, two teaspoonfuls every 
second or third hour. These views he learned in 1848. 

The treatment must be tonic throughout, and the diet especially nutritious 
and stimulating from the beginning. 


PARALYSIS OF THE LARYNX. 


Dr. Feirx Semon, of London, reports (Internat. Centralblatt fiir Laryn- 
gologie, etc., Jahr. x., No. 3) a case of abductor paresis of the right vocal band 
in association with right-sided hemiplegia and paralysis of the right half of 
the soft palate in a dressmaker nineteen years of age; the attack having fol- 
lowed a sudden fright in December, 1890. 

The argument is made, as sustained from the results of experiments upon 
lower animals, that the laryngeal paralysis is of bulbar and not of cortical 
origin, as the cortical centre presides over the voluntary act of phonatory 
adduction, which is not interfered with in the case, while the automatic res- 
piratory abduction, presided over by the bulbar centre, is impaired. He 
calls attention, furthermore, to the very similar case reported in 1884 by 
Delavan, of New York, as an example of cortical paralysis, and in which 
the autopsy, four years later, revealed the lesion as a localized softening in 
the medulla oblongata, which had completely destroyed the motor nucleus of 
the pneumogastric nerve. 
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Dr. Semon likewise reported (idem.) a case of bilateral paralysis of the pos- 
terior crico-arytenoid muscles of more than twelve years’ duration in a case 
of tabes dorsalis, to which bilateral paralysis of the internal thyro-arytenoid 
muscles had in the meantime become superadded. This latter feature he 
adduces as corroborative of a statement made by him in 1883 to the effect 
that these internal tensor muscles are the next ones after the abductors to 
suffer in progressive organic paralysis of the laryngeal nerves, and as evi- 
dence that the entire process is one of primary paralysis and not of primary 
contracture. 


THERAPEUTIC VALUE OF THE VASOGENES OF KLEVER, 


Dr. BAYER, of Brussels, at the third annual meeting of the Laryngologists 
and Otologists of Belgium, June 4, read a paper on the therapeutic value of 
the hydrocarbons in general, and especially of the ‘ vasogenes Klever” 
(Journ. of Laryngology, ete., vol. vii., No. 10.) 

We are not aware that these vasogenes have reached the United States ; 
but the claims made by Bayer are so great that it is worth while to reproduce 
them in part, in advance of the importation or reproduction of the vasogenes 
in this country. These remedies are practically liquid vaselines which have 
been prepared by subjection to currents of oxygen which enable them to take 
up large quantities of various valuable remedies; menthol, 30 per cent. ; 
iodoform, 5 per cent.; creosote, 20 per cent.; ichthyol, creoline, camphor, 
eucalyptus, pyoktanin, and some othere. They are used by ingestion, inunc- 
tion, injection, spraying, and gargling. 

Beneficial results the most remarkable are claimed in a large range of dis- 
eases. The following enter into this department : 

Inunctions with creosote in tuberculous patients were found not only to 
ameliorate the general systemic manifestations, but to reduce infiltration, 
cure ulceration, and dissipate perichondritis of the larynx without any topical 
treatment whatever. By ingestion the effects are said to be even more 
marked. 

Nasal, pharyngeal, and laryngeal catarrhs were satisfactorily treated by 
frictions of the mucous membranes with vasogene of menthol, and of iodo- 
form, of ichthyol and of creolin. In microbic diseases, sore-throats, simple, 
folliculous, diphtheritic, phlegmonous, etc., vasogenes of creolin and iodo- 
form are said to exert a remarkable influence, their diffusibility and penetra- 
tion into the tissues producing effects equal to those of parenchymatous injec- 
tions. 

Instances are narrated of beneficial effects in lymphoma, epithelioma, and 
sarcoma. For details and for general observation on the uses of these vaso- 
genes the translation in the Journal of Laryngology should be consulted. 


SARCOMA OF THE TONSIL. 


AT a recent meeting of the Academie de Médecine in Paris, PRorF. 
VERNEUIL related (The Medical Press, Dec, 13th) the case of a young man, 
aged eighteen, suffering from a malignant neoplasm, developed primarily on 
the left tonsil, but subsequently extending to the fauces and the base of the 
tongue. The tumor, which was of the size of a small orange, had only been 
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noticed two months previously, and gave rise to no great inconvenience, save 
that deglutition was a little impeded, and that the voice was nasal. Prof. 
Verneuil operated as follows: An incision was made from the labial commis- 
sure to the angle of the inferior maxillary, and along its edge, severing the 
soft parts, but not the mucous membrane; the facial artery was then ligatured. 
A second incision was made in the neck beneath the bone, necessitating the 
ligature of the lingual and external carotid arteries. Finally, an opening 
was made into the buccal cavity, and widened by means of a forceps, thus 
providing a large aperture through which the tumor could be readily reached. 
He then dissected it from the base of the tongue and removed it quite easily, 
along with the tonsil and the anterior pillar. The operation lasted forty 
minutes. Three weeks afterward the patient could be considered as cured, 
the wound almost healed, and the voice had become normal. The after- 
treatment consisted in the prescribing of arseniate of soda associated with 
magnesia. 


LARYNGECTOMY. 


PERIER (Bull. de l' Academie de Med., No. 29) recently exhibited to the 
Academy of Medicine a case of total extirpation of the larynx without pre- 
liminary tracheotomy. The patient, a man, sixty-two years of age, had been 
affected for some two years with an epithelioma that involved one-half of the 
larynx, but had not extended beyond it. Chloroformization was possible 
despite the stricture of the larynx. The trachea was first cut off horizontally 
and then brought forward and upward, and a canula was inserted to continue 
the chloroformization. The larynx was then separated from its connections 
and removed entirely with the exception of the upper portion of the healthy 
epiglottis. The canula was then removed and the trachea sutured to the 
borders of the wound. The patient was beginning to speak with the aid of 
an artificial larynx. 

Mr, R. GorpoN MAcpoNALD, of Dunedin Hospital, reports (Brit. Med. 
Journal, No. 1722) a successful case of excision of larynx, hyoid bone, and 
five rings of the trachea for cancer, the epiglottis being left in position. 

A man thirty-nine years of age suffered from a myxo-sarcoma of the larynx, 
principally extra-laryngeal, but involving the thyroid cartilage, hyoid bone, 
upper portion of the trachea, and the soft structures in front to the level of 
the skin. The extirpation of the morbid growth took place ten days after a 
prophylactic tracheotomy. 

The recovery was prompt, and after the second day there was no difficulty 
in swallowing. The patient speaks well with an artificial larynx. 


PATHOLOGICAL CONDITIONS OF THE LARYNX OCCURRING AS SYMPTOMS 
OF GASTRO-INTESTINAL DISORDERS. 


Dr. FRANK Woopsoury, of Philadelphia, does good service in recalling 
attention (Matthews’ Medical Quarterly, 1894, No. 1) to the fact that many 
laryngeal symptoms are but expressions of disorder in the intestinal tract, 
reflected to the larynx along nerve tracts which become by-paths of the dis- 
turbance. These nervous communications are duly mentioned. But still 
VOL. 108, NO. 6.—DECEMBER, 1894. 47 
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more, the embryologic connection between the digestive and respiratory 
tracts is recognized as a potent factor in accounting for the inclusion of 
laryngeal disorders in disease and disturbances in the intestinal organs. 
Improper diet, too, as well as disease, it is shown, may become the factor 
producing disturbance in the upper respiratory tract. 

We cannot too highly estimate the efforts of those who, while not depre- 
ciating specialism, indicate directly or indirectly the deficiencies of specialists 
who begin their career without due knowledge of general physic, and thus 
are liable, in their ignorance, to do harm now and then, despite themselves 
and their manipulative skill. The best specialist, and the safest for the 
patient, will always be he who has practised for several years as a general 
practitioner. 


LYMPHANGIOMA OF THE PALATE. 


THE case, from the clinic of Dr. Moore, of Bordeaux, is reported by Dr. G. 
Lasit (Revue de Laryng., etc., No. 24). A married woman, thirty-seven years 
of age, had long been subject to attacks of recurring sore-throat with white 
spots on the right side. These attacks always subsided promptly under topi- 
cal applications of silver nitrate. 

During an attack last year, however, the posterior portion of the throat 
was studded with blackish spots of ecchymosis which bled freely during deg- 
lutition. Their appearance was coincident with a hemorrhoidal fluxion. 
They readily subsided, with relief for three or four months, when a fresh 
sore-throat prompted her to consult the laryngologic clinicians of the Faculty 
of Bordeaux. 

The patient complained of frequent sore-throat with severe pain on swal- 
lowing, and of a burning sensation in the throat, especially of evenings and 
upon humid days. These troubles became augmented during each entire 
catamenial period. 

The anterior surface and the border of the right linguo-palatine fold sup- 
ported a series of small yellowish-white tumors varying in volume from a pin- 
head to a millet-seed. They extended from the point of junction of the uvula 
clear down to the point of junction with the tongue. Several more occupied 
the internal surface of the cheek behind the large molar. 

One of these tumors was punctured with the electric incandescent needle, 
and discharged a clear and serous liquid. Most of them were removed with 
cutting forceps. There was immediate relief. Occasional recrudescences, 
yielding to operative treatment, recurred during a number of months. 

These growths were examined with great care, and a long account of the 
microscopic investigation is given in detail. They were evidently examples 
of lymphangioma. 

A case of hematolymphangioma from Dr. Moore’s practice is reported. 
A child, five years of age, which had taken the nipple with difficulty, had 
always had a nasal voice, both of which impairments of function the parents 
attributed to an enlargement of the left side of the palate that had existed 
from birth. An irregular, ovoid reddish-pale tumor, the bulk of a pigeon-egg, 
was found to be imbedded in the soft palate and to encroach a little upon the 
hard palate. It so pushed the palate forward and upward as to render its 
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enucleation possible by dividing the posterior wall of the palate. It proved 
to be a hematolymphangioma. The microscopic appearances are described in 
detail. 


INFLUENZA. 


Dr. WILLIAM RoBerTSON (Brit. Med. Journal, No. 1722) extols the early 
use of benzole, five minims every two hours or so, in mucilage, with a few 
drops of alcohol and spirit of chloroform, and given in lemonade to render it 
palatable. In this way, it is claimed, gastric irritation such as attends the 
use of the drug in capsules is avoided, The results, as shown by some cited 
cases, are prompt and effectual. 


NEURALGIA OF THE NOSE. 


Dr. CHARLES GoRIs, of Brussels, reports (Revue Internat. de Rhin., Otol. et 
Laryng., No. 14) a case of rebellious neuralgia of the right wing of the nose 
cured by elongation and resection of the suborbital nerve. 


Lupus OF THE Nose. RHINOPLASTY. 


In a case of extensive lupus of the dorsum of the nose Dr. CHARLES GoRIS 
(Revue Internat. de Rhin., Otol. et Laryng., No. 14) removed the diseased skin 
and replaced it with a flap from the forehead. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


THE Ossrous AURAL CANAL OF THE FACIAL NERVE AND ITS LESIONS. 


GELLE shows that the facial canal on its way from the drum cavity to the 
styloid foramen, crosses the posterior border of the annulus tympanicus. The 
point of the intersection is nearly in the horizontal plane passing through the 
umbo and the posterior wall of the external auditory canal. At this point 
the facial canal is not more than 3 mm., and often only 2 mm. from the surface 
of the auditory canal. This is a very important surgical consideration, as 
rough treatment in the canal at this point might wound the facial nerve if 
there were necrosis at that point.—Annales des Maladies de l Oreille, etc., Tome 
xx. pp. 1-43. 


A CASE OF ATRESIA AURIS ACQUISITA. 


Dr. A. Kusn, of Strassburg (Deutsche Medicinische Wochenschrift, 1894, No. 
27), gives an account of the above-named disease, caused by the long-con- 
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tinued application of a fly-blister to the auricle and meatus for the cure of 
chronic purulent otitis media. The patient was a girl, fifteen years old, 
attacked with otorrhcea in her first year. The blister was applied by the ad- 
vice of a midwife, and kept up for several years. The resultant deformity of 
the auricle and atresia of the meatus was overcome by deep excisions of re- 
dundant cartilage and skin, and stretching the freshly cut surface of the back 
of the auricle to the freshly-cut surface of the mastoid, union between these 
surfaces maintaining the auricle against the head. The outer skin surface of 


. the auricle was repaired by transplantation of two pieces from the patient’s 


arm. The otorrhea was cured by iodoform tampons after the meatus and 
canal were rendered patulous enough for the treatment. The hearing was 
greatly improved. The membrana tympani remained largely perforated. 


THE BENEFIT TO EAR PATIENTS FROM NASAL TREATMENT. 


In considering this very important subject, Dr. GRADLE, of Chicago, 
draws the following conclusions: 

1. Acute suppurative inflammation of the middle ear if not treated (locally) 
has a tendency to become chronic, the tendency increasing with the age of the 
patient. 

2. Chronic suppuration of the middle ear rarely heals without treatment. 
Neither acute nor chronic purulent otitis is influenced by nasal treatment, 
but the liability to relapses after their cure is decidedly lessened by the re- 
moval of naso-pharyngeal anomalies. 

3. Acute catarrh of the middle ear will generally terminate in complete 
recovery under aural treatment, and sometimes even without it, provided there 
are no persistent nasal or pharyngeal lesions. But when these are present 
the disease is more likely to become chronic in spite of aural treatment, and 
in many instances can either not be cured, or if improved will speedily re- 
lapse unless the normal state of the nose and throat is restored. 

4. Proliferation or adhesive disease of the middle ear is the consequence of 
retro-nasal catarrh, and its course is determined by the course of the disorder 
causing it. Aural treatment alone is practically useless in this form of trouble, 
while nasal treatment, if successful as far as the catarrh is concerned, will also 
arrest the ear-disease. The restitution of hearing, however, depends on the 
length of time the disease has lasted, and is often aided by ear-treatment after 
the cure of the retro-nasal catarrh.—Journal of the American Medical Associa- 
tion, vol. xx, No. 22. 


INFLAMMATION OF THE MIDDLE EAR OF INFANTS, 


Dr. ARTHUR HARTMANN, of Berlin, gives the result of his and KosseL’s 
investigations into this subject, undertaken at the suggestion of Koch, in the 
Institute for Infectious Diseases, of Berlin (Deutsche Med. Wochenschrift, 
June 28, 1894, No. 26): 

1. Post-mortem examination and examination of the ears of living children 
establish the fact that 75 per cent. suffer from inflammation of the middle ear. 

2. Inflammation of the middle ear can nearly always be detected by an 
otoscopic examination. 
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3. The symptoms of otitis media consist in restlessness, elevated tempera- 
ture, and loss of weight. Sometimes these symptoms are not present. 

4. Very often the symptoms of otitis media are connected with broncho- 
pneumonic processes. Probably both processes are due to the same cause, 
viz.: aspiration. 

5. Death can result, in cases of otitis media, from slow atrophy or from an 
extension of the micro-organisms into the cranial cavity (meningitis), or into 
the blood (septicemia). 

6. The inflammations of the middle ears of infants must receive treatment 
suitable for the varying conditions. 


RELIEF OF CHRONIC DEAFNESS, TINNITUS AURIUM AND TYMPANIC 
VERTIGO, BY INTRA-TYMPANIC OPERATIONS. 


During the past year much has been said and written on this important 
topic by BLAKE (Archives of Otology, vol. xxii.), C. H. BuRNEtT (Philadel- 
phia Medical News, vol. \xiii.), GORHAM Bacon (New York Medical Journal, 
April 14, 1894), and RANDALL (Therapeutic Gazette, February 15, 1894). 

Blake’s investigations have been directed chiefly toward the removal of 
and operations upon the stapes. His conclusions are that “it will be only 
as the result of a long series of carefully conducted comparative observations 
by different investigators that the value of the operation for the removal of 
the stapes can be given its proper place in aural surgery.” 

Burnett’s operations have been directed entirely toward removal of the 
incus and the consequent liberation of the stapes from the impacting force 
of the malleus and incus. The membrana and malleus are to be left entirely 
in situ, inflammatory reaction in the tympanum being thus avoided. He 
has reported beneficial results, especially in relieving Méniére symptoms. 

Randall in alluding to total excision of the membrane and larger ossicula 
says: ‘ Excision in carefully selected instances of catarrhal deafness may be 
expected to aid a considerable percentage of cases, but every patient must 
run a decided risk of failure, perhaps disastrous”’ (/oc. cit., p. 5). Bacon in 
discussing total excision of the membrana tympani and ossicles, an operation 
now entirely discarded in chronic catarrhal deafness by the best authorities, 
says “we should not resort to excision of the membrana tympani and ossicles 
in cases of chronic dry catarrh until we have exhausted all other methods of 
treatment at our command.” 


CHOLESTEATOMA OF THE EAR. 


Dr. BENNO BAGINSKY reviews the various opinions and theories regard- 
ing the origin and course of cholesteatoma of the middle ear from the time 
of Cruveilhier and Johannes Miiller to the present time (Berliner klinische 
Wochenschrift, 1894, Nos. 26 and 27). 

The three opinions heretofore advanced are as follows: 

1. Cholesteatomata are heteroplastic tumors and always occur as such 
(Virchow). 

2. Cholesteatomata of the ear are products of retention, resulting either 
from chronic suppuration or ‘‘ desquamative” inflammation of the middle 
ear (Von Troeltsch, Wendt, Politzer, and others). 
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8. A dualistic view according to which both processes are regarded as 
possible. Aftera careful consideration of the views of Luce, Habermann, 
and Bezold, in addition to those already named above, Baginsky advances 
the very plausible theory that as cholesteatoma of the middle ear is usually 
found in connection with suppuration of the ear, cholesteatoma of the 
petrous bone may be regarded as the primary affection and suppuration as 
the secondary. 

The question as to the origin of cholesteatoma is still unsettled. This un- 
certainty of the causation of cholesteatoma in the middle ear extends also 
to that observed in the external auditory canal and drum-membrane. 


INFECTIOUS ENDOCARDITIS OF THE RIGHT SIDE OF A PymMIC NATURE, 
CONSECUTIVE TO A SUPPURATIVE OTITIS. 


HucHArD and LIEFFING have recorded the case of a young woman, 
twenty years old, who suffered from headache, fever, and anorexia for a 
week. Tuberculous meningitis was suspected from the family history and from 
the signs of softening in the apex of the right lung. In five weeks a large, 
retro-auricular phlegmon made its appearance and extended downward into 
the neck. Notwithstanding deep incisions of the abscess the symptoms of 
meningitis continued and increased. The patient finally died two months 
from the beginning of the disease. The autopsy revealed suppurative otitis 
media; no lesion of the mastoid cells, but a suppurative thrombosis of all 
the sinuses and of the internal jugulars was discovered. 

Furthermore, there was found on the right side an infectious parietal 
endocarditis, the valve being healthy. The pulmonary infarct in this 
instance resulting from the endocarditis in the apex of the lung simulated 
pulmonary tuberculosis.— Annales des Maladies de I’ Oreille, Tome xx., No. 1. 


MYxX0OsARCOMA OF THE DRUM-CAVITY. 


Dr. A. Kun, of Strassburg, records the occurrence of the above-named 
disease in a child, a boy, one year old (Deutsche med. Wochenschrift, July 5, 
1894, No. 27). The disease made its appearance when the child was six 
months old, without any previous ailment, with a copious, offensive, purulent 
discharge from the right ear. After the running had lasted for six months 
the parents brought the child to the clinic of Dr. Kuhn, when there was 
observed a soft grayish-red tumor, the size of a hazelnut, filling entirely the 
right auditory canal and projecting from the meatus. Considerable thick 
pus flowed from the affected ear. Also, immediately below the point of the 
mastoid process there was a small fistula giving exit to pus, and through 
which a sound could be passed far inward toward the auditory canal. Fur- 
ther examination, after removal of the tumor from the canal with a snare, 
and opening the mastoid fistula, revealed the presence of a new growth, 
extending from the drum-cavity outward and downward through the floor of 
the auditory canal, which it had eroded as far as beneath the insertion of the 
sterno-cleido-mastoid muscle. The mastoid cavity was entirely free of pus or 
morbid growth. Removal of the morbid growth was followed by great im- 
provement. The fundus of the ear could be examined, revealing total destruc- 
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tion of the membrana tympani, and on the wall of the labyrinth a thick, red 
cushion, soft and disposed to bleed, but no denuded bone, was felt. 

Three months later the child was brought back to the clinic, as the tumor 
had grown again in the auditory canal and a similar lobulated mass had 
grown at the mouth of the mastoid sinus. Also suspicious masses had devel- 
oped in the mastoid wound, made previously for the sake of ‘“‘ drainage of the 
ear,” in the then healthy mastoid. [A doubtful proceeding—R.] All sus- 
picious looking tissue was removed, and after a still wider opening of the 
mastoid toward the drum-cavity all visible portions of the morbid growth 
were removed with a sharp spoon from the cavity of the ear, from the tem- 
poral region and from the posterior wall of the cartilaginous part of the 
auditory canal. These masses soon grew again, and the child died in two 
months from marasmus. No post-mortem could be obtained. There were 
no brain-symptoms at any time. 


INTRA-CEREBRAL ABSCESS CONSECUTIVE TO SUPPURATION OF THE EAR. 


A PATIENT, forty-six years old, contracted grippe in 1889. Otorrhcea set 
in at that time and was neglected for a year. It is not surprising, therefore, 
that at the end of this period there occurred sudden and violent pain in the 
temporal region, growing worse at night and attended with vertigo and syn- 
cope. The suppuration continued : 

Mastoid normal. After these symptoms had continued one month there was 
a violent increase of pain, intense fever, and then coma, 

Trepanation above and in front of the external auditory canal was followed 
by an incision of the healthy dura, puncture of the brain with an exploring 
needle upward and backward a distance of five centimetres, aspiration of 
thirty grammes of pus, and then a wide incision of the abscess. The tem- 
perature fell the same day, but coma persisted for three days. At the end of 
the first week there were some fleeting muscular contractions of the left side 
of the body. On the fifteenth day the patient got up, and on the twenty-fifth 
day the wound healed. Convalescence lasted three months.—TERRILLON 
(Annales des Maladies de I’ Oreille, Tome xx., No. 1.) 

[This case affords another example of the consequences of the neglect of 
a suppuration in the ear. Had the latter been promptly and properly treated, 
chronic otorrhcea could have been prevented and the cerebral abscess warded 
off.—REp. 


SuRGICAL TREATMENT OF MASTOID DISEASE AND ITS COMPLICATIONS. 


In a discussion on this topic in the Section of Otology of the British Medi- 
cal Association (Journal of the Association, No. 1706), participated in by Drs. 
WILLIAM MACEWEN, WILLIAM HILL, WILLIAM MILLIGAN and W. Ros- 
ERTSON, and Messrs. E. Jones, and RusHToN 
PARKER, the general consensus of opinion was that if a chronic purulent 
otitis media did not yield in one year to antiseptic treatment by the meatus, 
the mastoid antrum should be laid open and the tympanum and mastoid 
cavities cleaned out. No aural surgeon of experience will admit this con- 
clusion, unless in the year of antiseptic treatment which precedes the pros- 
pective mastoid operation all necrotic remnants of the membrana tympani 
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and ossicula be removed. In fact, a resort to an antrectomy or mastoid open- 
ing for the cure of chronic purulent otitis media is unjustifiable until excision 
of the diseased membrane and ossicula with all granulation tissue and syne- 
chise be removed from the drum-cavity. This, without a mastoid perforation, 
does not always cure the chronic purulent otitis. But neither does a mastoid 
operation without excision of the diseased membrane and ossicula cure the 
chronic purulency—as every aurist knows and every general surgeon ought 
to know. 


THE SYNDROME OF MENIERE IN CHILDREN. 

LANNO!Is (Annales des Maladies de I’ Oreille, Tome xx., No. 1) states that 
aural vertigo in children has not received much attention from those inter- 
ested in children’s diseases. Especially is this the case with aura! vertigo, 
resulting from chronic ear-disease. Lannois reports some cases in which there 
was an intense gyratory vertigo causing falling, vomiting, and strident noises 
in the ears, The causes in these cases, however, seemed different, as one was 
a case of chronic catarrh of the middle ear, with Eustachian obstruction, two 
cases of chronic suppurative otitis, with cicatrices, and one case of lesion of 
the labyrinth. The diagnosis must be made with great care, especially as this 
malady of the ear is liable to be confounded with epilepsy. The vertigo of 
the latter disease is not attended, usually, with nausea and vomiting; but 
loss of consciousness, not found in aural vertigo, occurs in epilepsy. 

Aural vertigo, however, is rare in children, as is also tinnitus, a fact ex- 
plained by the greater width of the aqueducts of the vestibule and cochlea in 
children than in adults, which prevents undue pressure upon the nervous 
termini in the ampulle, the true cause of ear vertigo. Removal of the ear 
disease causing this disturbance cures the aural vertigo. 
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HyYDRORRH@A GRAVIDARUM. 


CHAZAN (Centralblatt fiir Gyndkologie, 1894, No. 5), discusses the causes 
of hydrorrheea gravidarum. Although this condition has been long known, 
yet its nature and causation are still uncertain. It seems a symptom 
of several conditions; and may come from several sources. In some cases 
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there is a true serous infiltration of the uterine wall, the fluid collecting 
between it and the membranes. In other cases the decidua is the source, in 
others the infolded surfaces of the decidua vera and reflexa. Sometimes it 
seems due to a persistence of the allantoic sac. The author cites an interest- 
ing case of a healthy primipara, aged twenty-three years, who consulted him 
on account of excessive thirst, weakness, and breathlessness. The excessive 
distention of the abdomen, out of all proportion to the period of pregnancy, 
caused a diagnosis of hydramnios. Some time after the patient was seized 
with severe pains in the body and back, and on examination showed the 
beginning of regular uterine contractions. The pains became more intense 
until the following day, when a profuse watery discharge occurred from the 
uterus, causing it to become markedly reduced in size. The pains then 
slowly disappeared, and a period of rest, except for backache, ensued for 
several weeks, when there was a recurrence of the phenomena, with another 
period of rest. After the last period a lesser recurrence took place, the os 
dilated to the size of a dollar, the presenting head settled well into the 
pelvis, when another period of rest occurred, 

Finally, nearly three months from the time of the first attack, the pains 
recurred, with a small discharge of water, followed by the birth of a healthy 
female child. An examination of the placenta showed the ovular envel- 
opes scanty, the amnion extensively separated from the chorion. Besides 
the opening through which the fcetus passed, the amnion showed in its sepa- 
rated part a hole the size of a quarter, this hole having slightly swollen 
edges. 

The author considers that this case shows that the amniotic cavity may be 
the source of an outflow, and the question arises whether in cases of fluid 
escaping from this cavity it may not escape from an opening in the upper 
pole due to variations in coherence, caused by changes in the shape of the 
lower uterine segment incident to the later months of pregnancy, or whether 
it can escape through an aperture in the lower pole of the ovum during 
pregnancy without interrupting the course of the latter. The writer is 
inclined to admit this latter as possible. In twin-pregnancy a second child 
may come very late after the first, which proves that a partial emptying of 
the uterus does not of necessity involve the immediate contraction. 


INDUCTION OF PREMATURE LABOR BY THE USE OF GLYCERIN BOUGIES. 


THEILHABER (Centralblatt fiir Gynikologie, 1894 No. 20), contributes a 
description of a method of using glycerin bougies for the induction of 
premature labor. For two years past Pelzer’s method of inducing labor 
by injection of sterilized glycerin between the membranes and uterine 
wall has been well known. While it is usually effective in inducing uterine 
contractions, dangerous results, such as chill, fever, violent vomiting, and 
evidences of interstitial nephritis or hepatitis are also reported. These 
seem due to the chemical irritation of the glycerin on the uterine wall, 
and to its absorption rather than to any osmotic action it may set up “be- 
tween the fluids of the ovum and itself. The hypodermatic injection of 
glycerin causes hemoglobinuria and interstitial nephritis. The simplest 
and least hurtful method of applying glycerin to the intra-uterine sur- 
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face is that of glycerin bougies. These consist of a rounded thin bougie 
of fish-bone, covered with a thin layer of 1 per cent. of sublimate col- 
lodin. Over this is a mixture of 5.9 per cent. glycerin and gelatin, which 
to prevent moulding is mixed with 2 per cent. tricresol. The bougies are 
packed in waxed paper that is smeared inside with 3 per cent. tricresol 
vaseline. Besides these,a second sort are prepared which contain as a 
nucleus a fifteen centimetre fish-bone, and are coated with a 7.5 gramme of 
glycerin and gelatin. One case is narrated of the use of these bougies by the 
author with excellent results, two bougies being used. How much influence 
the mere presence of the bougies had upon the case is uncertain, but it is 
believed that the glycerin greatly hastened the desired result. The small 
amount of glycerin used could scarcely be productive of danger. 


Two Fata. Cases FROM EMBOLISM FOLLOWING CHILDBIRTH. 


FEINBERG ( Centralblatt fiir Gynikologie, 1894, No. 20) reports two cases of 
sudden death from pulmonary emboli following childbirth. The first case, 
one month and four days after labor, was seized, while walking with the 
nurse, with vertigo and died in twenty-five minutes. Her labor and puer- 
peral period had been normal. At the autopsy the heart’s diameter was 
found much increased; the musculature being soft and fatty. The right 
pulmonary artery from its origin to its entrance into the lung was completely 
filled with tough clots. The arterial intima was unchanged; the lungs were 
cedematous and anemic with adhesions to the pleura. Within the arteries 
in the lungs numerous small particles of thrombi could be seen. A throm- 
bosis two centimetres long, was also found in a branch of the uterine vein. 

The second case, a II-para had given birth to a macerated dead feetus. 
The labor had been normal, but was followed by a slight intestinal complica- 
tion and some fever. On the sixth day at the urgent request of the patient 
she was allowed to leave the building when she suddenly fell and died in 
fifteen minutes. 

The autopsy demonstrated that the uterus was incompletely contracted ; 
the subserous and interstitial connective tissue of the uterine musculature 
were infiltrated with blood. Decolorized clots were found in the venous 
sinuses of the anterior and posterior uterine walls; its entire internal surface 
being markedly bloodstained. The placental site was covered with clots and 
the thrombi in its vessels continued into the uterine wall. The left vena 
odphorica and the pulmonary arteries also contained thrombi, The author 
closes by quoting the various causes assigned for thrombosis after labor, but 
does not consider that any properly explain why clotting in the pulmonary 
artery occurs late in the puerperal period. 


DystocrA CAUSED BY A SUBMAXILLARY LYMPHANGIOMA. 


WokERz (Centralblatt fur Gynikologie, 1894, No. 5) places on record a case 
in which delivery was hindered by a large lymphangioma. The uterus pre- 
sented an oval transversely and filled the hypogastric region distending it. 
The child lay in the second transverse position. The left hand and cord could 
be felt on examination. As the pelvis was normal, version was done under 
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anesthesia and the left foot drawn to the vulva. As the labor did not advance 
beyond this point, extraction by the breech was attempted, but was met with 
firm resistance, which increased on further withdrawal. After much difficulty 
the right shoulder was delivered, but the left side remained hanging above 
the symphysis, and this was only extracted by forced elevation of the feet. 
The hindrance consisted in a huge foetal tumor which forced upward the whole 
left shoulder and a portion of which was still above the pelvis filling the inlet. 
The child died during extraction, which took ten minutes. Examination 
showed a large tumor passing beneath the clavicle and appearing about the 
size of a hen’s egg above it. The scapula was pushed away from the ribs. 
The clavicle had an angular bend, and was partly separated from its sterno- 
clavicular attachment. The mass fluctuated. The supra- and sub-clavicular 
cavities communicated, but they did not communicate with the pleural 
cavities, The tumor was a serum-containing cyst, having many small cysts 
around it. The surrounding subcutaneous connective tissue was oedematous. 
The author finds but one similar case; that of McLean, published in the 
American Journal of Obstetries, April, 1886. 


Forceps PRESSURE UPON THE HEAD. 


Coca (Archives de Tocologie et de Gynécologie, 1894, No. 5) presents the 
results of a series of investigations relative to the compression exercised by the 
forceps on the foetal head. An abstract of his article may be given as follows: 

1. In pelves regularly or generally contracted, the application of the 
forceps becomes a disguised embryotomy if the transverse diameter of the 
superior strait or of the cavity be less than 11.5 centimetres. In these con- 
ditions version or symphysiotomy according to indications should be pre- 
ferred to the forceps. 

2. If the pelvis be flattened only, it is equally necessary to be very cir- 
cumspect when one applies the forceps in cases when the true conjugate is 
less than 9 centimetres. 

The forceps placed following the transverse diameter of the pelvis and the 
occipito-frontal diameter of the child will shorten the latter and augment the 
biparietal, and although the biparietal measures 9.5 centimetres at term, it 
ought to engage when the true conjugate has a diameter of 9 centimetres; it 
will only be able, however, to accomplish this by lessening considerably. 
The fcetal head will diminish in various directions, but not without some 
dangers, and it is not well to assist too much with the forceps when very 
firm resistence to the passage of the head is experienced. It is in these cases 
that version or symphysiotomy offers great advantages. 


Two CASES OF SYMPHYSIOTOMY. 


GAULARD ( Archives de Tocologie et de Gynécologie, 1894, No. 5) describes two 
cases of symphysiotomy. 

CasE I. was a primipara, twenty-one years of age, rhachitic. On exam- 
ination the promontory was found projecting markedly and the upper face 
of the sacrum convex. It was decided to induce labor and perform sym- 
physiotomy, as the promonto-subpubic diameter was but 9.5 cm. Dilata- 
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tion of the os being obtained by laminaria tents, the introduction of bougies 
and finally of the balloon of Champetier de Ribes, pubic section was 
performed and the head extracted. During the tractions the pubic sepa- 
ration was 6.7 cm. Episiotomy after the method of Tarnier was performed 
to aid delivery. After the operation the parts were united by superficial 
and deep sutures. The child lived and the mother made a rapid and complete 
recovery. 

CasE II. was a III-para, aged thirty-one years, also rhachitic. Pelvic 
diameters were as follows: Interspinous, 22.1 cm.; crests, 22.7 cm.; pro- 
monto subpubic, 9.8 cm.; coccy-subpubic, 11 em. The promontory was 
considerably lowered. On the posterior pubic face was a projecting ridge of 
bone, 1 cm. in length. The pubic symphysis was normal in height. The 
point of the sacrum was lifted and crowded backward. The coccyx was 
mobile. Spontaneous separation of the pubic joint after section to the dis- 
tance of 3 cm., increasing to 5-6 during forceps traction. As in the preced- 
ing case, the disengagement was aided by episiotomy. Both mother and 
child left the hospital in good condition. 

The author gives his conclusions as follows: Pubic section should not be 
advised in pelves of above 9 cm.; in these cases nature and the forceps will 
generally suffice. 

The operation may be advisable in the removal of tumors that obstruct the 
pelvic canal, and also occasionally in cases of irreducible retroversion of the 
gravid uterus. 

It is not advisable to divide the pubic symphysis in oblique oval pelves; 
rather in these cases perform pubiotomy or ischio-pubiotomy. 

Symphysiotomy, though an operation sufficiently easy in a well-appointed 
hospital, is by no means the same in general practice in remote country 
places or in the homes of the very poor. Moreover, in cases of deformed 
pelves, waiting until full term with the view of performing section of the pubic 
bone then, by no means insures a living child. 

In deformed pelves the dilatation is often slowly obtained or the water 
breaks too early. In view of the above facts the author thinks that often it 
is better to induce premature labor while the child is undersized or suscepti- 
ble of safe delivery by the forceps and trusting for its subsequent develop- 
ment to the incubator and other well-known methods. 


SYMPHYSIOTOMY. 


Fiataw (Miinchener medicinische Wochenschri/t, 1894, No. 14) reports the case 
of a primipara upon whom section of the pubic joint was performed. The 
pelvic measurements were as follows: Diag. conjugate, 9.5 cm.; ext. conju- 
gate, 18 cm.; interspinous diameter, 24 cm. ; intercrestal, 27.5 cm. High for- 
ceps application was unsuccessfully tried. The patient showed high tempera- 
ture and her pulse was 110, Section of the pubic joint was followed by con- 
siderable hemorrhage, but the operator did not stop to tie the vessels, but 
merely packed the wound with iodoform gauze which checked the flow of 
blood. The two sides of the pelvis were held in the usual manner, On section, 
the joint separated a distance of 4-5 cm. Extraction with forceps was easily 
performed. The child was deeply asphyxiated but was resuscitated by 
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Schultze’s method; it, however, died six hours later. The periosteum and 
bones of the symphysis were united with two strong catgut sutures and the 
wound, both before and behind, tamponed with iodoform gauze. The soft 
parts were united by silk sutures. Some incontinence of urine followed the 
operation ; the patient, however, made a good recovery. 


THE EFFECT OF VENTRAL FIXATION ON SUBSEQUENT PREGNANCIES. 


LOHBLEIN (Deutsche medicinische Wochenschrift, 1894, No. 11) contributes 
a report of two cases of pregnancy in women on whom there had been pre- 
viously performed the operation of ventral fixation. 

Case I.—The patient, a I[I-para, on account of perineal tears and deep 
uterine prolapse, had had fixation done in July, 1892. In March, 1893, severe 
vomiting appeared, following the cessation of menstruation. In the third 
month of gestation the vomiting was more distressing than in former preg- 
nancies. In September, the sixth month, one could feel bands extending 
from the anterior wall of the fundus uteri to the under part of the abdominal 
scar. Delivery occurred in December and during labor a firm band could 
be seen and felt extending from the top of the uterus to the abdominal 
wound, tightening and relaxing as the uterus contracted and relaxed. 

The patient bore a healthy child and was safely delivered. At her urgent 
request she was discharged January 5, 1894. An examination in March, 
showed the uterus well restored to its normal state of anteflexion and mov- 
ably fixed at a normal height. In this case it seemed as though the adhe- 
sion bands grew with the uterine enlargement and shortened again as it 
subsided. 

Case II. had undergone a myomectomy while pregnant in November, 
1892 (she was in her second month and aborted next day). After partial 
resection of the uterine walls and suturing the retroflexed uterus was 
fixed to the abdominal wall at the point of removal of the tumor, by 
means of an upper and lower silk stitch. The uterine cavity was not 
opened. Five months later the author was called to see the patient on 
account of obstinate nausea and vomiting, and a pregnancy of three months 
was established. It progressed to a normal ending. The author concludes 
that ventral fixation does not interfere with the occurrence and progress 
of pregnancy, and although in these two cases there were early distressing 
nausea and vomiting, yet this may have been due to causes not dependent on 
the fixation. It would seem that during the gradual growth of the uterus 
the fixation bands also enlarged and subsequently again decreased with it in 
its restoration, without losing their usefulness as supports to the uterus. 


A CASE OF UTERINE CALCULUS. 


THORN ( Zeitschrift fiir Geburtshilfe und Gynikologie, B. xxviii., H. 1) reports 
the details of an interesting case of uterine calculus. The patient was fifty- 
five years old and a V-para, her last child having been born in January, 1873, 
Menopause occurred in 1886. All labors had been normal. In October, 1891, 
the patient noticed an irregular hemorrhage from the vagina with an inter- 
current whitish flow. The disorder grew worse, and in the spring of 1892 
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was complicated with labor-like pains. On examination a copious bloody 
discharge was found. The uterus was about the proper size for a three 
months’ pregnancy—anteflexed, very hard in consistence, but with no prom- 
inences or irregularities. The cervix would not quite admit a finger, and, 
on dilating this with laminaria tents under narcosis, a calculus about the size of 
a fist was found. It was crushed and withdrawn. Its structure was coral-like, 
The uterine mucosa at the fundus felt hard, corresponding to the bed of the 
stone, and at this place there seemed to have been a firm union, while 
nowhere else was there any evidence of an internal connection between the 
two. Portions of the hardened place and connective tissue were carefully 
examined microscopically and gave no signs of carcinoma. After removal 
all discharge ceased, and the patient improved for about a month, when the 
symptoms returned. Examination showed, at the hardened spot in the uterus 
where the stone had been attached, a crater-like depression with firm edges, 
An examination of tissue from this showed undoubted evidences of carci- 
noma, and the uterus was totally extirpated per vaginam. Recovery followed. 

The author arrives at the following conclusions: 

1. The stone is a calcified myoma. The original impulse to this calcifica- 
tion is found in the advanced age and sluggish circulation of the patient, 
especially in the hindrance to the circulation within the myoma. 

The same conditions of defective nutrition in the uterus prepared a soil 
which, by reason of the irritation of the myoma, directly induced a malignant 
epithelial growth. 

2. In general, the clinical picture of uterine calculi corresponds to that of 
myoma, with variations of intensity according to the seat and size of the 
tumor. For the differential diagnosis, the escape of chalky particles is useful, 
suggesting partial placental retention or lithopedion. 

3. The only rational treatment is removal; if necessary, with precedent 
lithotripsy, which often has many difficulties. In abnormally firm adherence 
of the stone a too energetic effort at separation may cause inversion of the 
uterus. If the uterine wall is deeply excavated by pressure, so as to endanger 
perforation, total extirpation may be advisable. 


GYNECOLOGY. 
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HENRY C. COE, M.D., M.R.CS., 


OF NEW YORE. 


VAGINAL Ca@LIOoTOMY. 


DisurssEn (Berliner klin. Wochenschrift, 1894, No. 29) describes the follow- 
ing operation which he has performed in twenty-four cases. The cervix is 
grasped with a volsella and drawn downward as far as possible, and the 
anterior fornix is opened by a transverse incision, the bladder being freed in 
the usual manner. The vesico-uterine fold of peritoneum is then incised 
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and sutured to the edge of the vaginal wound. By grasping the body of 
the uterus with a volsella, or passing a suture through it, the organ can be 
anteverted, and with the adnexa, drawn down through the opening. The 
latter can now be extirpated, after breaking up the adhesions around them; 
myomata can be enucleated, and, if desired, the uterus can be fixed in an 
anterior position by suturing the fundus to the vaginal wound (intra- 
peritoneal vaginal fixation). In twenty-two of the writer’s twenty-four 
cases the organ was retroverted ; in fifteen conservative operations were per- 
formed upon the ovaries, the uterus and adnexa being afterward replaced. 
When vaginal fixation is’ performed, the transverse wound in the fornix is 
closed longitudinally in order to throw the portio farther backward; in 
other cases both the peritoneal and vaginal wounds are closed separately 
with continuous catgut sutures. 

In all the cases convalescence was uninterrupted, and the uterus remained 
in its normal position, the patients were entirely relieved of their former 
symptoms and have had no subsequent disturbances. One woman conceived 
three weeks after her discharge from the hospital, and was at the time of the 
report in the sixth month of pregnancy. The advantages claimed for this 
method over the abdominal are safety, rapid convalescence and the absence 
of an abdominal wound. The intestines are not seen, there is no shock, and 
the risk of sepsis is minimized. The period of convalescence is so short that 
patients are often able to be out of bed on the ninth day, while the reaction 
is not greater than after a minor gynecological operation. No bandage is 
required, there is no risk of subsequent hernia, and intestinal adhesions are 
unknown. The limits of the vaginal operation should be clearly understood. 
It is applicable only to cases in which the uterus is so movable that the 
cervix can be drawn down to the vulva. If myomata are present they 
should not exceed the size of the first; ovarian tumors of larger size may 
be removed in this way, provided that they are not too firmly adherent. 
Diseased adnexa can be extirpated only when they can be drawn into the 
vagina. The operation is, however, essentially a conservative one and 
assumes that the uterus and one or both of the adnexa are to be preserved. 
When it is found that both are so diseased that it is necessary to remove 
them together with the uterus, the radical operation can be rapidly per- 
formed with the aid of clamps. 


THE BACTERIOLOGY OF PERI-UTERINE SUPPURATION. 


HARTMANN and Morax (Annales de Gyn. et d’ Obstétrique, 1894, No. 7,) 
examined pus in thirty-three cases of pelvic suppuration originating in the 
adnexa, with the following results: In thirteen cases the pus was sterile; in 
thirteen gonococci were found associated with the bacterium coli, where a pyo- 
salpinx was intimately adherent to the rectum. In four cases streptococci 
were found, with the bacterium coli also present in two of these. Twice collec- 
tions of pneumococci were noted, and once the colon bacteria alone. 

The cases in which sterile pus was found were of long standing, though, 
with the exception of one of tuberculous odphoritis, they were probably all of 
gonorrheeal origin. All the cases in which gonococci were found had his- 
tories of recent acute or subacute pelvic peritonitis. The influence of 
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previous pregnancy on gonorrheeal infection was shown in the majority of the 
cases, only two patients being nullipare. The diminished susceptibility of 
the latter may be due to the presence of cervical endometritis, which is so 
common in these cases. 

In the cases in which streptococci were found there was invariably a his- 
tory of septic infection (after traumatism or abortion), while the origin of 
salpingitis due primarily to pneumococci and colon bacteria could not be 
traced from the history. A special investigation to determine whether one 
form of salpingitis was attended with more marked febrile symptoms than 
another was negative. 

While some varieties of pus from diseased adnexa exercise a more virulent 
action upon the peritoneum than others, it is practically impossible to dis- 
cover any difference at the operating-table, since there is no time for bacterio- 
logical examinations after the abdomen is opened. Schauta’s statistics (six 
per cent mortality in 216 cases) prove nothing, as he had three deaths after 
the removal of thirty-three pus-tubes containing gonococci, and three also in 
fifteen cases of pyosalpinx due to other causes than gonorrhea. It is certain 
that since the contact of streptococci, pneumococci, etc., with the peritoneum 
is highly dangerous, the same precautions should be adopted in every case. 
The writers believe that by placing the patient in Trendelenburg’s posture 
and protecting the intestines with compresses the pus can at least be confined 
to a small area (foyer limité), and instance seventy cceliotomies for inflamma- 
tory disease of the adnexa performed at the Bichat Hospital during 1893, 
with only one death. 

With regard to the use of the drainage-tube, the writers have noted that in 
cases of pyosalpinx containing sterile or gonococci pus, the fluid removed 
from the tube remained sterile for forty-eight hours, but on the third and 
fourth days was secondarily infected with various micro-organisms, especially 
the staphylococcus epidermitis, After the removal of pus-tubes containing 
streptococci, however, these organisms were found in the drainage-tubes seven 
or eight days after the operation. Hence they infer that in the former cases 
the tube should not be left more than thirty-six or forty-eight hours, while in 
the latter it should remain longer. 


VAGINAL HYSTERECTOMY FOR PROCIDENTIA. 


HARTMANN and Du Boucuet (Annales de Gyn. et d’ Obstétrique, 1894, No. 
1) report two successful cases, and add a list of fifty-five others by various 
operators. They infer from their researches that extirpation of the prolapsed 
uterus is not always such a simple procedure as it would appear, on account 
of the difficulty often experienced in detaching the bladder. Five deaths 
were noted, two from peritonitis and one from shock, the other two being due 
to renal and cardiac complications, while severe hemorrhage was encountered 
in several instances. It is important to remember that hysterectomy should 
be supplemented by plastic operations upon the vagina and perineum, since 
the histories of these cases has repeatedly shown that subsequent prolapse 
of the vaginal walls is apt to occur when this is not done. It is better to 
perform both operations (hysterectomy and kolpo-perineorrhaphy) at the 
same sitting. Ligatures must, of course, be used instead of clamps. 
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The main point of difference in the technique consists in the closure or 
non-closure of the peritoneal wound. Martin drains, then closes the wound 
subsequently, suturing the stumps of the broad ligaments so that they project 
into the vagina. Fritsch resects a portion of the vaginal fornix and closes 
the wound, including in it the stumps of the broad ligament. 

In conclusion, the writer regards total extirpation of the prolapsed uterus 
as indicated whenever it is the seat of gangrene, fibro-myoma, or cancer ; also 
in those exceedingly rare cases in which the displaced organ is irreducible. 
In other cases there is room for considerable difference of opinion as to its 
justifiability. In women who have not yet reached the climacteric ventro-fixa- 
tion followed by kolpo-perineorrhaphy is preferable. In old women, on the 
contrary, in whom there is extensive ulceration of the cervix, total extirpa- 
tion should be performed, provided that careful examination of the patients 
has shown that there is no existing visceral lesion (especially renal), such as 
would be a contra-indication to the radical operation. 


PROTOZOA IN CHRONIC GLANDULAR ENDOMETRITIS. 


Doria (Archiv fiir Gynikologie, Bd. xlvii., Heft. 1) describes a protozoén 
which he found constantly within the lumina of glands and in the lymph 
spaces of the interstitial connective tissue. He infers that the proliferation 
of epithelial elements is probably due to their presence. Considering the 
fact that glandular endometritis is closely allied to diffuse adenoma of the 
endometrium, and also that carcinoma is commonly preceded by endometritis, 
the similarity between the etiological factors, benignant and malignant condi- 
tions, becomes evident. Whether the coccidial origin of glandular endome- 
tritis is proved or not, Martin’s practical observation remains in force, that 
the presence of this condition predisposes to malignant degeneration of the 
endometrium, and consequently that it should be treated rigorously by early 
and thorough curettage followed by cauterization. If the diseased mucosa is 
entirely removed, the parasites which inhabit it are usually destroyed or their 
irritating action is retarded. A return of the condition might be ascribed to 
their persistence either in the deeper tissues or in the remains of the mucosa, 
Since experimentally solutions of quinine seem to have a specific action 
upon the ameeba, the writer suggests that intrauterine injections of the same 
may be profitably employed after curettage. 


HEMORRHAGIC INFARCTIONS OF THE UTERUS. 


PoporF (Jbid.) arrives at the following conclusion as the result of a series 
of experiments: If both uterine arteries, both the visceral branches of the 
internal iliacs, and finally the abdominal aorta with the spermatic arteries 
be tied, there occurs a disturbance of the uterine circulation in dogs, which, 
however, does not lead to the formation of infarcts. The arteries and veins 
of the organ are dilated, and extravasation and edema of the endometrium 
occur, the extent and intensity of the pathological changes varying with the 
number of arteries which have been ligated. The tendency to the establish- 
ment of the collateral circulation after the ligation of arteries exists to a high 
degree in the case of the pelvic organs. 
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Hemorrhagic infarction of the uterus, the writer adds, only occurs under 
peculiar conditions, changes in the vessel-walls being most important. 
The disturbance of the circulation following the occlusion of the uterine 
arteries, in consequence of emboli, thrombi or ligation, produces a different 
effect. In general, the uterus is placed under the most favorable anatomical 
conditions for the rapid and entire restoration of the circulation after ligation 
of the arteries, so that marked disturbances seldom result therefrom. 


THE DeEcIDUA CIRCUMFLEXA IN TUBAL PREGNANCY. 


FRANKEL (Jbid.) in an elaborate paper on this subject concludes that at 
the placental site the tubal wall is greatly thinned, so that often only the 
subserous connective tissue containing muscular fibres is present. In this 
tissue are found canals lined with cubical epithelium, the origin of which is 
unknown. The wall of the tube opposite to the placental site is thickened 
by a new development of connective tissue between the muscle-fibres. The 
decidua of the tube consists of two layers, one of pure embryonic tissue, and 
the other containing decidual cells with connective and smooth muscular 
tissue. No decidua is found at the point where the ovum is attached. The 
writer was never able to discover any trace of a decidua circumflexa. The 
foetal membranes are identical with those in uterine gestation. 


THE CURE OF PERITONEAL TUBERCULOSIS BY C@LIOTOMY. 


Mawnworti and Bacrocui (ibid.) conducted a series of experiments in 
rabbits and dogs with a view of determining the influence of explorative 
cceliotomy in tuberculous peritonitis. In rabbits improvement was commonly 
noted, but never a cure; in dogs a cure was the rule. The tubercles were 
absorbed and were transformed into connective tissue; the absorption was 
apparently secondary to destruction of the virus and vascular new-formation, 
being most marked in dogs. In consequence of the transformation of tubercles 
into connective tissue troublesome intestinal adhesions are liable to form. It 
is only by reopening the abdomen that one can determine positively the value 
of cceliotomy in these cases. Though most of the tubercles are rapidly ab- 
sorbed, some are slow to disappear, hence it is necessary to be careful in pro- 
nouncing a patient as entirely cured, even when the clinical symptoms are 
favorable. The beneficial effects of cceliotomy do not seem to be more marked 
when the peritoneal cavity is irrigated with sterilized water or antiseptic 
solutions. The observers conclude that in animals opening the abdomen 
causes a certain inflammatory reaction of the peritoneum, accompanied by a 
marked increase of its absorptive power, which results in a prevention of 
further infection, degeneration of cells, vascularization of tuberculous nodules, 
and finally their absorption and transformation into connective tissue. 


THE PATHOLOGICAL ANATOMY OF THE FEMALE PELVIC ORGANS IN 
CHOLERA. 


Rus! (Zeitschrift fiir Geb. u. Gyn., Band. vii., Heft 1) reports the results of 
his observations on the bodies of sixteen subjects who died of cholera. Macro- 
scopically the uterus was extremely congested, the cavity invariably contain- 
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ing blood-clots. The endometrium was swollen and of a dark-red color, with 
numerous ulcers and extravasates. Extravasations of blood were also present 
in the muscular tissue. The mucosa and muscular layer of the tubes were 
swollen and congested, the tubes frequently containing purulent fluid. The 
ovaries were much swollen and contained many extravasates, varying in size 
from a pea to a hen’s egg. 

The following appearances were noted on microscspical examination: The 
uterine capillaries were greatly dilated and filled with blood, extravasations 
and round-cell infiltrations being often noted. The superficial epithelium of 
the endometrium was always absent, its place being occupied by a layer of 
blood-clot. The gland-cells were swollen and granular, the outlines of the 
cells being obscure ; the lumina of the glands were filled with granular débris 
and blood-clot. The tubes presented an appearance identical microscopi- 
cally with that of the uterus. The congestion and extravasation of blood in 
the ovaries was always more marked in the uterus and tubes. The cells of 
the membrana granulosa were granular; the ovum was so swollen as to almost 
fill the Graafian follicle, which was so granular that the macula germinativa 
could scarcely be seen. In cases that had had a more subacute course, the 
epithelial cells of the uterus showed more marked degenerative changes, the 
vessel-walls were thickened and showed hyalin degeneration. 

Various cocci and bacillary forms were seen, but Koch’s bacillus was not 
found in any of the specimens. 


PH DIATRICS, 
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SEVERE BROMIDE ERUPTION IN AN INFANT. 


JONATHAN Horcuinson (Medical Press and Circular, 1894, vol. eviii, p. 
325) records a severe eruption in a child of fourteen months, who had received 
from two to six grains of bromide of potassium every four hours for three 
weeks. The eruption consisted of thick tuberous papules on the face and 
limbs, but not on the trunk. Those on the legs were ulcerated and covered 
with thick pus crusts. 


HYDATID OF THE BRAIN IN A CHILD. 


O'Hara (Intercolonial Quarterly Journal of Medicine and Surgery, 1894, No. 
1) records the case of a boy aged six years, who had been seized a year previ- 
ously with severe pain in the left side of the head, accompanied by vomiting 
and giddiness; the pain persisted, and he lost flesh. After a convulsion last- 
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ing about two hours he was found to be paralyzed on the right side and quite 
blind. Sight was regained in three weeks; and there was some return of 
power in the leg, and ten days later in the arm. It was then noticed that the 
left side of the head was larger than the right. General health began to im- 
prove, but the headache persisted, being worse at night. On examination 
there was slight prominence in the left parietal region, with distinct edema 
of the scalp overlying it, and tenderness to pressure; double optic neu- 
ritis, more marked in the left eye; deafness on the left side; slight aphasia, 
and weakness of the right hand and arm, but sensation was unaffected. 

An incision was made over the region of the fissure of Rolando, and a wedge- 
shaped piece of bone removed. The dura bulged into the opening, and on 
being incised gave issue to about six ounces of hydatid fluid, with number- 
less daughter-cysts. The mother-cyst was removed, and the cavity washed 
out with boiled water. The cyst appeared to have been originally partly cere- 
bral, parly meningeal; adhesions had prevented the passage of fluid to the 
base of the brain. The cavity was drained and dressed in the usual way. 
Recovery was uninterrupted, and the neuritis completely passed away. 


ARTICULAR COMPLICATIONS OF DIPHTHERIA. 


UnpeEkr this title BERNARBEIG ( These de Paris, 1894) considers an exceed- 
ingly rare complication of diphtheria, basing his study upon ten cases, several 
of which came under his own observation. 

This joint affection appears usually at a time when the angina is cured or 
greatly ameliorated—that is, generally between the seventh and the fifteenth 
day after the onset of the disease, but occasionally at a more distant period. 
The joints affected are always the larger ones, most often the knee, which is 
a favorite site for other infectious arthrites. The milder forms occur with 
benign anginas which have ended in cure, while the grave, suppurative cases 
occur with the severe forms of the disease. 

Suppurative arthritis occurs with the other symptoms of a generalized, pyx- 
mic infection: high fever, agitation or prostration, albuminuria, diarrhea, 
vomiting. The usual termination is death. 

Simple non-suppurative arthritis is divided by the author into three groups: 
(1) the purely arthralgic form, where there is only violent pain, without local 
modifications or general phenomena; and the arthralgic form with local 
swelling, redness of the skin, and local elevation of temperature; (2) the 
serous form, equally painful, and not distinguishable from the preceding 
excepting by the existence of serous effusion ; (3) the peri-articular form, 
where the pain is less acute and there is a spongy peri-articular swelling. 

As to the pathogeny of these inflammations, the author classes the purulent 
cases as instances of secondary infection, most often by streptococci, which 
have been found in all the cases except one, where there was an association 
of two microbes. For the non-suppurative cases the author is less positive, 
asking if they are not produced by diphtheritic toxines, as is suggested by 
the absence of microbes in the fluid of the joint; by the appearance of these 
inflammations at a time when toxines have had opportunity to form and in- 
vade the organism; by the quite frequent coincidence of paralysis with the 
appearance of these articular complications; and, finally, by experiments 
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upon rabbits, which show that toxine can provoke an inflammation of serous 
membranes, like the pleura. 


A Srupy UPON THE CONVULSIONS OF CHILDHOOD. 


In a communication to the International Congress of Rome, CoRNELIE 
CHENBACH of Bucharest (Revue mensuelle des Maladies de I Enfance, Sep- 
tember, 1894, p. 451) presents a clinical and experimental study upon this 
very common but little understood complication of many diseased conditions 
of early life. Following the earliest experiments of Feltz and Ritter, and 
the more recent ones of Bouchard, the author has carried out a series of 
experimental studies by injecting the urine of epileptic subjects into the circu- 
lation of the rabbit. The conclusions of this portion of the work are as 
follows : 

1. The urine of convulsive affections, filtered and introduced into the circu- 
lation of rabbits, produces clonic and tonic convulsive manifestations. 

2. These convulsions appear more rapidly, and are more violent than those 
produced by normal urine. 

8. Prolonged boiling diminishes in part the toxicity of the urine, and modi- 
fies the toxines contained in it. 

4. The presence of convulsivant substances in the urine of convulsive 
affections appears to be proven. 

5. Bromide of potassium employed in the treatment of such affections, 
being introduced into animals with the urine containing it, diminishes or 
even prevents such convulsions. 

6. In convulsive affections of children the urine shows a more energetic 
and prompt action than that of adults under the same conditions. 

In the clinical study especial attention is paid to the convulsions appear- 
ing in the course of the infectious diseases. Briefly, the results are thus 
summed up: 

1. It is to be admitted as probably the fact that convulsivant substances 
are found in the organism and produce auto-intoxication. 

2. Such auto-intoxications give the most satisfactory explanation of the 
production of convulsive phenomena in children during or following infec- 
tious diseases. 

3. Alterations in the liver, by diminishing its antitoxic activity, favor auto- 
intoxication, and, consequently, the appearance of convulsions. 


TREATMENT OF CHOLERA INFANTUM BY LARGE DosEs OF WATER. 


JULES PARA (Revue mensuelle des Maladies de l’ Enfance, September, 1894, 
p. 479) reports five cases of cholera infantum treated successfully in accord- 
ance with the plan of Luton, of Reims, and Rémy, of Nancy. He believes 
that by this method almost all children affected while in good health may be 
saved if seen by the physician sufficiently early. In accordance with Rémy’s 
method, in the beginning of the treatment all food is interdicted, this re- 
striction to be maintained for a number of hours, according to the strength 
of the child and the intensity of the disease. Then, to answer the immediate 
indications, to calm thirst, cleanse the digestive tract of the poisonous sub- 
stances which it contains, and to restore to the blood the liquid lost, and re- 
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establishfnormal blood-pressure, water is prescribed. Plain water, however, 
is not suitable, nor is an acidulated solution. A feebly alkalized and spark- 
ling water, like that of Soultzmatt or Vals, has proved most acceptable. At 
first, small doses are given, frequently repeated, as long as thirst is evident ; 
and in this way, in a few hours, a quarter, half, or even an entire litre may 
be taken. When the gastric intolerance is extreme, the first doses are re- 
jected ; but this irritability will soon subside under persistent administration. 
The cry, which indicates the sufferings of the organism deprived of water, 
quickly ceases, and a period of quietude supervenes. Under the influence of 
the absorption of water into the blood the circulation is re-established and 
all the alarming symptoms subside. While, however, the child is thus saved 
from its impending peril, the success of the case naturally depends upon the 
subsequent treatment, which is carried out by the cautious administration of 
well-diluted sterilized milk, increasing the strength of the mixture gradually 
until the pure milk can be borne. - 


PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OF 
JOHN SLADE ELY, M.D., 


PROFESSOR OF PATHOLOGY IN THE WOMAN’S MEDICAL COLLEGE OF THE NEW YORK 
INFIRMARY; ASSISTANT IN PATHOLOGY IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS; PATHOLOGIST TO BELLEVUE HOSPITAL. 


CHOLERA: A FATAL CASE FROM LABORATORY INFECTION. 


Ir will be remembered that the experiments of Von Pettenkofer relative to 
the etiology of cholera, in the course of which he swallowed a considerable 
quantity of a bouillon culture of the specific bacilli with the effect of inducing 
only a moderate degree of gastro-enteritis, led him to the conclusion that the 
germs alone were incapable of producing true Asiatic cholera (Cf. AMERICAN 
JOURNAL OF THE MEDICAL SCIENCES, March, 1893, p. 355). This conclusion 
was at the time disputed by the Berlin school of bacteriologists, by whom it 
was suggested that Von Pettenkofer had in reality suffered from a mild 
attack of cholera, and that, in any event, one case of positive infection would 
outweigh many negative experiments. The positive, unquestionable proof 
has at last come to us in the case of Dr. Oergel, Assistant at the Hygienic 
Institute in Hamburg, who died recently from cholera acquired by direct 
infection while experimenting with pure cultures of the cholera bacilli. 
Details of the case are reported by REINCKE in the Deutsche medicinische 
Wochenschrift, 1894, No. 41, p. 795. 

The exact manner in which the infection occurred is not definitely known. 
Oergel was known to have on several occasions met with accidents in 
handling the cholera cultures with which he was working, and on one 
occasion he inadvertently sucked up through a pipette some of the peritoneal 
contents of a guinea-pig which had previously been inoculated with a virulent 
culture. Immediately after this he began to have diarrhea, which proved 
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intractable, and was followed in two or three days by a typical asphyctic stage 
of medium intensity, but with severe and prolonged muscularcramps. Vom- 
iting and diarrhoea continued despite all efforts to stop them, and infusion 
soon became necessary. His strength gradually failed, a comatose condition 
supervened, with signs of a lung complication on the seventh day, and on 
the eighth day he died. Throughout the entire course of the disease cholera 
bacilli were abundant in the stools, their presence and numbers being 
apparently uninfluenced by treatment. The diagnosis of cholera was sub- 
stantiated by the result of the autopsy. 

This case shou!d serve to forcibly impress upon all those making use of 
cultures of the cholera bacillus the necessity of the greatest caution. It is 
indisputable proof of the etiological relationship of that germ to Asiatic 
cholera. 


GANGRENE OF THE LUNG. 


A CAREFULLY studied case of gangrene of the lung is reported by REINBACH 
(Centralbl. f. allg. Path., 1894, v., No. 15), in which an emphysematous con- 
dition, supposed to have resulted from a previous whooping-cough, would 
appear to have afforded the conditions necessary for an invasion of the tissue 
by the bacteria. The patient was a child, thirteen months old, which had 
appeared well, though not very strong, until attacked with pertussis. Soon 
after recovery from this, and two weeks before its death, slight fever and a 
roseola-like eruption were noticed, which lasted only two days, and the child 
again appeared well, when suddenly it was attacked with great dyspnea and 
died soon afterward. 

Autopsy showed the lower lobes of both lungs to be softened and of a 
chocolate color, distinctly gangrenous. The upper lobes were aerated, but 
scattered through them were several small cavities about the size of peas, 
with smooth, reddish edges. There were no tubercles and no particular 
change in the bronchi. Nor were there any other lesions in the body. 
Microscopical examination showed the substance of the lower lobes to be 
intensely necrotic, the degenerated areas and the bronchi being filled with 
bacilli closely resembling in their morphology the bacillus anthracis. None 
of these bacilli were found in the bloodvessels. Cultures could not be made, 
as the specimens were brought to the laboratory in alcohol. 

The upper lobes were essentially normal in structure, with the exception 
of the cavities above referred to. These were destitute of epithelial or other 
lining and appeared to have been formed in the connective tissue of the lung 
by pressing apart its fibres. They therefore presented the appearance of 
“interstitial ’’ emphysema. Their walls were thickly covered with bacilli 
similar to those found in the necrotic areas and bronchi of the lower lobes, 
and the inference is that these germs found their way through the bronchi 
into the emphysematous spaces, where the lowered vitality of the tissue 
afforded the necessary condition for their growth. 


THE DETECTION OF TUBERCLE BACILLI IN SPUTUM. 


WHEN tubercle bacilli are present in the sputum in large numbers no par- 
ticular difficulty attends their detection in ordinary cover-glass smears and 
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staining with carbolic-fuchsin, nor has any method been as yet devised which 
offers surer results or greater economy of time. But when present in small | 
numbers they may escape detection by this method, and treatment of the 
sputum is necessary to admit of the separation of the bacilli from the tenacious 
mucus. To accomplish this VON KETEL (Archiv. f. Hyyiene, xv., 1894; Cf. 
Fortschr, d. Med., 1894, No. 18) recommends shaking with carbolic acid, 
which causes a fine flocculent precipitate, which quickly settles, bringing 
down with it the tubercle bacilli. Comparative tests of this method with that 
advocated by Biedert, in which solution of the mucus is accomplished by the 
addition of caustic potash to the sputum, showed von Ketel’s method to yield 
both quicker and more accurate results. 

The method as proposed by von Ketel is as follows: Ten cubic centimetres 
of distilled water and 6 c.cm. of liquefied carbolic acid are shaken together 
in a flask, and when thoroughly mixed 10 to 15 c.cm. of the sputum are 
added, the flask is plugged with a rubber stopper and is vigorously shaken 
for about a minute; 75-80 c.cm. of water are then added and the whole is 
again shaken, after which the mixture is poured off and allowed to stand in 
a conical glass for twenty-four hours, or is settled by means of the centrifugal 
machine. Cover-glass preparations are then made in the usual manner and 
stained by the carbolic-fuchsin method. 

When milk or other fat-containing substance is examined by this method 
it is necessary before staining to immerse the cover-glasses in ether, to 
remove any fat which may be present. 


TUBERCLE BACILLI IN BLOOD. 


At the meeting of May 7, 1894, of the Verein fiir Innere Medicin, in 
Berlin, KrOniG reported the finding of tubercle bacilli in the blood of a 
person who had died of acute miliary tuberculosis (Cf. Deutsche med. Woch., 
June 14, 1894, Vereins-beilage). As tubercle bacilli are usually difficult of 
detection in the blood, he describes the method employed and recommends 
it highly. A few drops of the blood were thoroughly shaken with about 10 
c.cm. of distilled water until a brownish-red transparent liquid resulted. 
This was then settled by means of the centrifugal machine, and the sediment 
was examined for tubercle bacilli by the ordinary method. In all of four 
cover-glasses made and examined by Krénig bacilli were found. 
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Beyea, H. D., tuberculosis of Fallopian 
tubes, 520 
Beyer, H. G., foot-ball and the physique of 
its devotees, 306 
Bibb, R. H. L., nature and treatment of 
leprosy, 539 
Bigelow’s operation for stone in bladder, 
modifications of, 717 
Bismuth subgallate in dermatology, 86 
Black tongue, 343 
Bladder, intra-peritoneal rupture of, 716 
operation for ectropion of, 114 
Blood, coagulability of, 698 
tubercle bacilli in, 746 
Bone defects, filling of, with foreign ma- 
terial, 99 
Brain, abscess of, trepanation for, 239 
hydatid of, 741 
Bright’s disease in pregnaney and labor, 
105 
Bromide eruption in an infant, 741 
Bronchitis, foetid, treatment of, 696 
Bruit de Diable in the abdominal vena 
cava, 598 


ZECUM, resection of, 484 
Cesarean section, 490 
Cesarean sections for cicatricial stenosis of 
soft parts, 104 
Calomel, action of, 335 
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Cancer of stomach, 217 
aristol in, 699 
sodium chlorate in, 699 
Carcinoma, hyaline degeneration of epi- 
thelium of, 353 
uteri, 250 
Carotid artery, compression of, 225 
Carter, W. S., clinical and experimental 
study of uremia, 177, 268 
Castration for hypertrophy of prostate, 482 
for uterine fibro-myoma, 619 
Cauterization, intra-uterine, 364 
Celluloid plates, use of, in replacing bone- 
defects, 605 
Cerebellum, cyst of, 95 
Cerebral injuries, trephining in, 486 
injury, two cases of, 601 
Cinnamon, oil of, antiseptic properties of, 
87 
Childbirth, embolism following, 732 
Childhood, convulsions of, 743 
Children, rashes in, 367 
Chloral for hemoptysis, 695 
Chloralose, 698 
dangers of, 476 
poisoning by, 218 
Chloroform narcosis, sparteine in, 698 
Chlorotic women, action of cold upon, 594 


Cholera, fatal case of, from laboratory in- 


fection, 744 
infantum, treatment of, by large doses 
of water, 743 
intra-peritoneal injection in, 218 
morbus, transfusion in collapse from, 
706 
pelvic organs in, 740 
Chorea in twins, 341 
Chorial villi, sarcoma of, 490 
Chorio-retinitis, 610 
Cholesteatoma of ear, 727 
Coagulability of blood, 698 
Celiotomy, influence of, on tuberculosis, 
618 
in tuberculous peritonitis, 740 
vaginal, 736 


Coley, W. B., treatment of inoperable malig- | 


nant tumors with the toxines oferysipelas 
and the bacillus prodigiosus, 50 
Constipation, chronic, mechanical treat- 
ment of, 217 
Convulsions of childhood, 743 
Corrosive sublimate, intra-venous injections 
of, 88 
Cretinism, sporadic, treatment of by thyroid 
213 


INDEX. 


Croup, membranous, inoculation in, 84 
Croupous pneumonia, treatment of, 694 
Cyst of cerebellum, 95 
Cystitis, chronic, 332 

| treatment of, 592 


_J\EAFNESS, chronic, relief of, 727 
hysterical, 341 
Decidua circumflexa in tubal pregnancy, 
740 
Delirium of pneumonia, 340 
tremens, treatment of, 700 
Dercum, F. X., therapeutics of infectious 
processes in the nervous system, 291 
Diabetics, danger of necrosis in, 702 
treatment of, 337 
Diathesis, uric acid, 702 
Diet in diseases of the stomach, 588 
Digitoxine, therapeutic effects of, 697 
Diphtheria and pseudo-diphtheria, 713 
antitoxin, 693 
articular complications of, 742 
bacteriology of, 427 
citric acid in local treatment of, 501 
immunity to, 712 
inoculation in, 84 
of genitals followed by paralysis, 340 
pharyngeal, 623 
serum therapeutics of, 623 
virus, tenacity of, 117 
Diphtheritic angina, sublimate in treat- 
ment of, 694 
Disinfection of rooms, 222 
Drum-cavity, myxo-sarcoma of, 728 
Dudley, E. C., myomectomy as a substitute 
for hysterectomy, 46 
Dysentery of liver, 372 
Dysmenorrheea, treatment of, 471 
Dystocia caused by a sub-maxillary lym- 
phangioma, 732 


AR, cholesteatoma of, 727 
-patients,benefit to, from nasal treat- 
ment, 726 
suppuration of, 239 
Echinococcus in sac of a hernia, 235 
| Embolic hemiplegia in course of variola, 
97 
Embolism following childbirth, 732 
| of abdominal aorta, 372 
Empyema, double, in children, 368 
| Encapsulation in abdominal drainage, 112 
| Encephalic abscesses, 239 
| Endocarditis, acute ulcerative, 651 
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Enuresis, quinine as a remedy for, 86 Guaiacol, local applications of, 472 
nocturnal, treatment of, 337 poisoning, 701 

Epilepsy, nature and treatment of, 539 | Gynecological operations, ether-narcosis in, 
relation of errors of refraction to, 610 618 


traumatic, treatment of, 486 
Epileptic sialarrhea, 91 


Erysipelas, pilocarpine in, 471 ZMOPTYSIS, chloral for, 695 
Ether, death from, 701 Heard, J. D., heterotopia of white mat- 
vs. chloroform narcosis, 85 ter occurring in the human medulla 
Eye, action of hydrochlorate of scopolamine oblongata, 140 | 
on, 219 Heart, baleno-mechanical treatment of dis- 
Eyelid, melanotic sarcoma of, 608 eases of, 590 
Exophthalmie goitre and scleroderma co- disease of children, diastolic bruit in, 
existence of, 705 117’ 
Extirpation of goitre, 351 apex diastolic bruit in, 338 


organic disease of, 629 
sudden death due to, 628 


ALLOPIAN tubes, tuberculosis of, 520 tonic, meat peptone as a, 88 
Fever, Malta, 344 .| Hemorrhagic infarctions of uterus, 739 
Fibromyoma of uterus, 365 iritis, 607 
Fissures of hard palate, closing of, 718 Henry, F. P., clinical report of two cases of 
Fetal death caused by laceration of um- Reynaud’s disease, 10 
bilical cord, 617 Hepatic cirrhosis from gastro- intestinal 
head, forceps pressure upon, 733 auto-intoxication, 92 
Feetation, intra- and extra-uterine, 490 premonitory symptoms of, 711 
Fetid bronchitis, treatment of, 696 Hermite process, 496 
Foot-ball and physical training, 306 Hernia uteri in a pseudo-hermaphrodite, 
Friedreich’s disease, isolated type of, 151 | 619 


| Hernie, femoral, treatment of, 483 
| radical operation in umbilical, 350 


ALL-STONES, surgery of, 602 Heterotopia of white brain matter, 140 
Gangrene of lung, 745 Histogenesis of endometritis, 115 
Gastritis gravis, case of, 712 Howard, W. T, acute ulcerative endocar- 


Gastrostomy for stricture of esophagus,400 _—ditis due to the bacillus diphtheria, 651 
Genital organs, female, terminations of _ Huddleston, J. H., Pott’s paralysis, 163 


nerves in, 362 Hughes, W. E., clinical and experimental 
Glycerin bougies for induction of prema-| study of uremia, 177, 268 
ture labor, 731 | Human amnion and umbilical cord, his- 
Glycero-phosphates, 474 tology of, 613 
Goitre, extirpation of, 351 | Hydatid of brain in a child, 741 
final results in operations for, 352 /Hyde, J. N., distribution of leprosy in 
Gold and arsenic bromides, solution of, 333| North America, 251 
Gonococcus, cultivation of, 627 | Hydrorrheea gravidarum, 730 
stain for, 376 | Hysterical deafness, 341 


Gonorrhea, eruptions of, 355 
Gonorrheal arthritis, 27 
affections in mouths of newborn in- JCTERUS neonatorum, 487 


fants, 108. obstructive, 336 
arthritis, 27 Tleo colostomy, 599 
Gouty retinitis, 610 Immunity to diphtheria, 712 
Grattage, vaccination by, 334 Incontinence of urine, treatment of, 113 


Gray, L. C., persistent albuminuria and Indian syphilis treated with thyroid ex- 
glycosuria, with frequent hyaline casts, _ tract, 700 
in functional nervous diseases, 377 Indicanuria: its existence in tuberculosis 
Guaiacol, antipyretic effects of, 696 | of children, 492 


| 
+ 
| 
\" 


750 INDEX, 


Infection, concurrent, 499 
Infectious diseases, co-existence of, 118 


endocarditis of right side of a pywmic | 


nature consecutive to a suppurative 
otitis, 728 
nervous processes, therapeutics of, 291 
Inflammation of middle ear of infants, 
726 
of ureters in the female, 125 
puerperal, 246 
Influenza, 721, 725 
bulbar palsy and motor aphasia in, 478 
severe, treatment of, 84 
Insanity following a mydriatic, 608 
Insensibility, sudden, after extreme muscu- 
lar exertion, 339 
Intermittent fever, chronic, 214 
Internal mucous membrane massage, 476 
Intra-cerebral abscess consecutive to sup- 
- puration of ear, 729 
-peritoneal rupture of bladder, 716 
-uterine cauterization, 364 
Intubation and tracheotomy, 483 
of larynx, 243 
Iodoform, effect of, on tissues, 233 
Iritis, hemorrhagic, 607 
Iron in animal body, absorption of, 332 
Is fracture of clavicle a contra-indication 
for swinging a deeply asphyxiated child? 
107 


anti-diphtherin of, 84 


ABOR, induction of, in albuminuria of | 
4 pregnancy, 245 
premature, 357 
Lateral sinus, septic infection of, 237 
unintentional opening of, 235 
Lambert, S. W., study of methods of ob- | 
stetric instruction, 564 } 
Laparotomy, curative effect of exploratory, | 
229 
Laryngectomy, 723 
Laryngitis hiemalis, 242 
Larynx, abscess of, 241 
arthritis deformans of, 240 
conditions of, occurring as symptoms 
of gastro-intestinal disorders, 723 
intubation of, 243 
paralysis of, 721 
stricture of, 243 
Lead-palsy, hereditary, 477 
Legumin for intolerance of milk diet, 475 


| Leontiasis ossea, 676 
| Leprosy, 261 
in North America, 251 
Lettsomian lectures on peritonitis, 100 
| Leukemia, acute, 704 
| Life, temperature relations in first week of, 
360 
Lipzmia, 706 
Liver, acute yellow atrophy of, 374 
dysentery and abscess of, 372 
regeneration of, 374 
tumors of, 664 
| Localization of reflexes, 707 
| Lung, gangrene of, 745 
Lupus of nose, 725 
| Lusk, W. T., relative values of the various 
surgical methods of treating uterine 
fibroids, 1 
| Lymphangioma of palate, 724 


ACKAY, H. J., isolated type of Fried- 
reich’s disease, 151 

McCosh, A. J., contribution to the localiza- 
tion of the muscular sense, 517 

Maddox, E. E., value of ophthalmoscopic 
corneal images, 20 

Malakin, therapeutic action of, 589 

Malaria with typhoid fever, 158 

| Malta fever, 344 

| Manley, T. H., gonorrheeal arthritis, 27 

| Mann, M. D., inflammation of the ureters 

in the female, 125 


instruction, 564 
Massage, internal mucous membrane, 476 
Mastoid disease, surgical treatment of, 237, 
729 
process, disease of, 236 
Maxilla, tumors of, 601 
Measles complicated by subcutaneous em- 
physema, 119 
Meckel’s diverticulum, strangulation of, 
605 
Mediastinal sarcoma, 193 
Megalo-cephalie, or leontiasis ossea, 676 
Meigs, A. V., round-celled sarcoma of the 
anterior mediastinum, 193 
Melena neonatorum, 108, 359 
central lesions at birth a cause of, 
109 
Menstruation and ovulation, 614 


| Markoe, J. W., study of methods of obstetric 


| Mental disease, infection in, 503 


Mercurials in syphilis, 472 
Methylene-blue in malaria, 83 
Metrorrhagias, ergot or hydrastis in, 219 
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Meyer, W., gastrostomy for stricture of 
cesophagus, 400 
Microbes in normal urethra, 620 
Middle ear of infants, inflammation of, 726 
Migration of ovum, 360 
from ovary to tube, 245 
Miliaria, epidemic of, 479 
Milk diet, intolerance of, 475 
Mills, C. K., relations of infectious processes 
to mental disease, 503 
Moles, placental, 616 
Morrow, P. A., diagnostic features and 
treatment of leprosy, 261 
Multiple neuritis, treatment of, 702 
Muscular sense, localization of, 517 
Myomectomy as a substitute for hyster- 
ectomy, 46 
during pregnancy, 109 
Myxo-sarcoma of drum-cavity, 728 


ARCOSIS, apparatus for, 594 

Nasal polyp, 721 
Naso and rhino-pharyngeal tumors, 242 
Nausea and vomiting of pregnancy, 244 
Navel, care of, 615 
Necrosis in diabetes, 702 

of temporal bone of a child, 236 
Nerves, terminations of, in female genital 

organs, 362 

Nervous diseases, albuminuria in, 377 
Neuralgia, analgen in, 591 

guaiacol for, 215 

of nose, 725 

of wing of nose, 241 
Neuralgic osteitis of Gosselin, 602 
Neuro-retinitis, 610 
Newborn, circulation of, 613 
Nose, lupus of, 725 

neuralgia of, 725 

of wing of, 241 


( BSTETRIC instruction, methods of, 564 
Ocular antisepsis, 609 
(Edema neonatorum, 115 
persistent, or elephantiasis following 
removal of lymphatic gland, 718 
(Esophagus, stricture of, 400, 721 
Olive oil, action of, 335 
Ophthalmoscopic corneal images, 20 
Organic disease of heart, 629 
extracts, therapeutic action of, 590 
Osseous aural canal of facial nerve and its | 
lesions, 725 | 


Osteoplastic operations on skull, 239 
Osteotomy, sub-trochanteric, 99 
Otitic brain abscess, 237 

Otitis, suppurative, 240 

Ovariotomy during pregnancy, 363 
Ovum, migration of, 360 


ALATE, lymphangioma of, 724 
Pancreatic colic, 223 
Paralysis, acute ascending, 95 
agitans in a young child, 226 
following diphtheria of genitals only, 
369 
of larynx, 721 
of serratus magnus, 230 
periodic, 595 
pseudo-hypertrophic, 344 
Parasites in feces of children, 492 
Parturition in a patient with cleft pelvis 
accompanied by ectropic bladder, 488 
Pedicle in hystero-myomectomy, 110 
Pelliculous sore-throat, recurrent, 720 
Pelvic abscess, treatment of, 361 
Penrose, C. B., tuberculosis of Fallopian 
tubes, 520 
Peptonuria, 123 
Peritonitis, Lettsomian lectures on, 100 
treatment of, by drainage, 230 
Peri-uterine suppuration, bacteriology of, 
737 
Pernicious anemia, blood in, 342 
Pharmaceutical tinctures, strength of, 334 
Phthisis, acute, 695 
creosote in, 593 
dietetic treatment of, 336 
Pilocarpine in erysipelas, 471 
Piperazine, 589 
Placenta, passage of foreign substances 
through, 356 
Placental moles, 616 
Pneumaturia, 123 
Pneumonia and typhoid fever, injection of 
serum from convalescents in, 335 
croupous, 694 
delirium of, 340 
in infants, 625 
Pneumothorax in the tuberculous, treat- 
ment of, 84 
Poisoning by guaiacol, 701 
by trional, 699 
Polyp, nasal, 721 
Polyuria in chronic pulmonary tubercu- 
losis, 480 
Pott's paralysis, 163 
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Pregnancy, fatal nausea and vomiting of, 
244 
ovariotomy during, 363 
Premature labor, new method of producing, 
357 
Procidentia in multipara, 111 
Prolapse of female urethra in a child, 491 
Prostatectomy, supra-pubic, 719 
Prostatitis, ichthyol suppositories in, 219 | 
Protozoa in chronic glandular endometritis, | 
739 
Pulmonary tuberculosis, new method of | 
eure of, 695 
Pruritus ani treated with chlorinated lime, 
355 
Pseudo-hypertrophic paralysis, 344 
Puerperal fever, 617 
inflammation, 246 
Pulmonary syphilis and pulmonary tuber- 
culosis, diagnosis between, 480 
Purpura, infectious, 228 
Purulent necrotic mediastinitis, 481 
Pyosalpinx, treatment of, 112 
Pyothorax, treatment of, 703 
Pyrexia, unusual cases of, 342 


ae as a remedy for enuresis, 86 


AYNAUD’S disease, 10 
Regeneration of liver after injury, 374 
Reflexes, condition of, in cases of total par- 
alysis of motion and sensation of legs 
from affection of spinal cord, 221 
localization of, 707 
Resection of cecum, 484 
Retina, treatment of detached, 609 
Retro-pharyngeal abscess in child, 120 
Reviews— 
Bulkley, Syphilis in the Innocent, 683 
Burnett, Diseases of the Ear, Nose, | 
and Throat, 211 
Charcot, Clinique des Maladies du 
Systéme Nerveux, 209 
Coplin, Bevan, Hare, Manual of Prac- | 
tical Hygiene, 689 


Reviews— 
Ireland, Studies in History and Psy- 
chology, 79 
Kaviratna, Charaka-Samhita, 207 
Keith, Text-book of Abdominal Sur- 
gery, 465 
Lagrange, The Therapeutics of Exer- 
cise, 684 
Laurent, Universities of the United 
States and Canada, 329 
Marshall, Pain, Pleasure, and /sthe- 
tics, 470 
Marvaud, Diseases of the Soldier, 67 
Morrow, Genito-Urinary Diseases, 
Syphilology, and Dermatology, 75 
Musser, Practical Treatise on Medical 
Diagnosis, 462 
Noyes, Diseases of the Eye, 686 
Politzer, Diseases of the Ear and Ad- 
jacent Organs, 578 
Starr, Diseases of Children, 324 
Stillé and Maisch, National Dispensa- 
tory, 323 
Vialet, Cortical Centres for Vision, 586 
Vierordt, Stuart, Text-book of Medical 
Diagnosis, 688 
Willoughby, Public Health and Dem- 
ography, 78 
Year-Book of Treatment for 1894, 207 
Rheumatism, acute articular, 123 
Rhinitis cedematosa, 342 
Rhinoplasty, 725 
Roberts, J. B, recent experience with 
tumors of the liver, 664 
Robinson, organic diseases of heart, 629 
Rupture of urethra in a boy, 494 


ALPINGITIS nodosa, 113 
Sarcoma of chorial villi, 490 

of eyelid, 608 

of tonsil, 722 

primary, of supra-renal capsule in 
an infant, 371 

round-celled, of the anterior medi- 
astinum, 193 


Scapula, dislocation of, 230 


Forselles, Thrombosis of the Lateral | Scarlatina with acute urticaria, onset of, 


Sinus, 81 

Garrigues, Diseases of Women, 581 | 
Hare, Practical Therapeutics, 584 
Hayem, Lectures on Therapeutics 468 | 
Holden, Embryology of the Eye, 74 


496 
-like rashes in children, 367 


| Schweinitz, G. E. de, round-celled sarcoma 


of the anterior mediastinum, 193 


Scopolamine, 607 


Horne, Trephining in its Ancient and Skin diseases, treatment of, by mineral-oil 


Modern Aspects, 208 | 


soaps, 220 
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Smoking, effect of, in muscular work, 86 | 
Sodium nitrate as a therapeutic agent, 471 
Sore-throat, recurrent pelliculous, 720 
Sparteine in chloroform narcosis, 698 
physiological action of, 333 
Sperminum, 587 
Spleen, fixation of wandering, 250 
Spondylolisthesis, causation of, 247 
Sporozoa and carcinoma, 121 
Sputum, tubercle bacilli in, 745 
Stain for gonococcus, 376 
Starr, M. A., contribution to the localiza- | 
tion of the muscular sense, 517 
megalo-cephalie, or leontiasis ossea, 
676 
Stomach, cancer of, 217 
aristol in, 699 
sodium chlorate, 699 
diet in diseases of, 588 
Stomatitis, chronic, fatal case of, 707 
Stricture of larynx, 243 
of esophagus, 400, 721 
Strychnine, antidote to, 220 
post-mortem detection of, 703 vaso- 
dilator action of, 697 
Sugar, value of, in muscular work, 86 
Suppuration, 375 
Suppurative otitis, trepanation of skull and 
mastoid process in consequence of, 236 
Supra-pubic prostatectomy, 719 
Surgery of ureters, 114 
Symphysiotomy, 246, 357 
and Cesarean section, 358 
two cases of, 733, 734 
without bone sutures, 107 
Syndrome of Méniére in children, 730 
Synovial tuberculosis in human joints, 349 
Syphilis, malignant Indian, 700 
mercurials in, 472 
Syringomyelia with bulbar symptoms, 226 
with lesions of skin and mucous mem- 
branes, 94 


EMPERATURE, action of extracts of 
muscles, arterial blood, and of urine 
upon, 214 
relations in first week of life, 360 
Tetanus, antitoxin in, 693 
treated by Behring’s serum, 590 
Thure Brandt’s method, results of, 113 
Thermodine, 593 
Thioform, 85 
Thompson, W. G., observation of malarial 
organisms in connection with enteric 


fever, 158 
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Thyroid and spleen, properties of, 83 
Tongue, black, 343 
Tonsil, sarcoma of, 722 
Tonsillitis, recurrent, 244 
Tonsils as a means of entrance for pyogenic 
micro-organisms, 606 
Trachoma, treatment of, 609 
Transplantation of thyroid gland in the 
dog, 229 
Trephine, improved aseptic, 719 
Trephining in cerebral injuries, 486 
Trional poisoning, 699 
Tubercle bacilli in blood, 746 
in nasal "cavity of healthy indi- 
viduals, 626 
in sputa, detection of, 502 
in sputum, detection of, 745 
Tubercular disease in children, 223 
diathesis controlled by gold and man- 
ganese in combination, 215 
Tuberculosis, cinnamic acid in treatment of, 
334 
creosote treatment in, 90 
hereditary, 495 
of children, 492 
of Fallopian tubes, 520 
pulmonary, ergotine in, 594 
new method of cure of, 695 
Sommerbrodt’s creosote capsules 
treatment of, 215 
synovial, 349 
treatment of surgical, 604 
Tuberculous children, peculiar syndrome 
in, 371 
disease in children, 370 
peritonitis, 621 
phthisis, antiseptic treatment of, 216 
Tumors, inoperable, treatment of, 50 
of the liver, 664 
Twins, chorea in, 341 
Typhoid bacilli, resistance of, to drying, 
124 
fever, malaria with, 158 
treatment of, 700 


in 


LCERATIVE endocarditis, a case of 
acute, 651 
Umbilical herniez, radical operation in, 350 
Uremia, a study of, 177, 268 
Urea in blood of mother, influence of accu- 
mulations of, 488 
Ureters, inflammation of, 125 
surgery of, 114 
Urethra, double rupture of, 494 
normal, microbes in, 620 
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Urethra, restoration of penile, in patients 
with stricture, 350 
ruptured, 600 
Uric acid diathesis, treatment of, 702 
elimination of, 592 
Urine, influence of various diets upon the 
composition of, 89 
Urticaria produced by santonin, 369 
with rickets, association of, 120 
Uteri, prolapsed, total extirpation of, 619 
Uterine calculus, case of, 735 
fibroids, surgery of, 1 
fibromyoma, cause of pain in, 366 
Uterus, fibromyoma of, 365 
hemorrhagic infarctions of, 739 
perforation of, during curettage, 248 


by grattage, 334 
Vaccine and glycerin, 500 
Vaginal ceeliotomy, 736 
hysterectomy for procidentia, 362, 738 
for disease of adnexa, 112 
Vaginismus, surgical treatment of, 363 
Vagus compression, therapeutic value of, 


591 
Varicella, 355 
Varicocele of recto-vaginal septum, 362 . 


Variola, 355 

Vaso-dilator action of strychnine, 697 

Vasogenes of Klever, therapeutic value of, 
722 

Ventral fixation, effect of, on subsequent 
pregnancies, 735 

Ventro-fixation without opening the ab- 
domen, 620 

Visceral disease, relation of, to cutaneous 
sensory areas, 596 

Volvulus of ileum, 605 

Vomiting, fatal, without discoverable cause, 
710 

Vulvitis pruriginosa, treatment of, 488 

Vulvo-vaginitis in a child, 116 


ANDERING spleen, fixation of, 250 
Word-blindness or optic aphasia, 92 
Weber, F. P., pathology of arterio-sclerosis, 
286 
Welch, W. H., bacteriological investigations 
of diphtheria in the United States, 427 
Whooping-cough, treatment of, 696 


ANTHOMA multiplex, treatment of, 
354 ; 
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The National Dispensatory—vew (51%) and Theroughly Revised Ed. 


The National Dispensatory ; Containing the Natural History, Chemistry, 
Pharmacy, Actions and Uses of Medicines, including those recognized in the Pharmacoposias ~ 
of the United States, Great Britain and Germany, with numerous references to the French 
Codex. By ALFRED STILL£, M. D., LL. D., Professor Emeritus of the Theory and Practice of 
Medicine and of Clinical Medicine in the University of Pennsylvania, JoHN M. Matson, 
Phar. D,, late Professor of Materia Medica and Botany in Philadelphia College of Pharmacy, 
Secretary to the American Pharmaceutical Association, CHARLES CASPARI, JR. Ph. G., 
Professor of Pha: in the Maryland College of Pharmacy, Baltimore, and Henry C. C. 
} MaiscuH, Ph. G., Ph. D. New (fifth) edition, thoroughly revised in accozdance with the new 
U.S. Pharmdcopeia (Seventh Decennial Revision, 1894). In one magnificent imperial octavo 
volume of 1910 pages, with 320 engravings. Cloth, $7.25; leather, $8.00. With Ready Refer- 
ence Thumb-letter Index, cloth, $7.75; leather, $8.50. 


The descriptions of materia medica are clear, thor- 
ough and systematic, as are also the explanations of 
chemical and pharmaceutical. processes and tests. 
The therapeutical portion bas been revised with equal 
care and the statements of the action and uses have 
been arranged not only alphabetically under the 
various drugs, but for practical medical usefulness 
have also been placed at the instant command of those 
seeking information in the treatment of special dis- 
eases by being arranged under the various diseases in 
a therapeutical index, The readiness with which any 
of the vast amount of information contained in this 


work is made available is indicated by the twenty-five 
thousand references in the two indexes at the end of 
the volume. —Boston Med. and Surg. Jour., Apr. 1894. 

It is the official guifle for the medical and pharma- 
ceutical professions,— Buffalo Med. & Surg. Jl., Mar. 94, 

The book is recommended most high a as a book of 
reference for the physician and is invaluable to the 
druggist in his every-day work.—Zhe 
Gazette, March, 1894, 

This edition of the Dis: ee a be recog- 
nized as a national stan — North American 
Practitioner, March, 1894. 


Flint’s Practice—New (7th) Edition. Just Ready. 


A Treatise on the Principles and Practice of Medicine. 
AustTIN Fiint, M. D., LL. D., Late Professor of the Principles and Practice of Medici é 
and of Clinical Medicine in the Bellevue Hospital Medical College, New York. New (7th) ~ 


By 


edition, thoroughly revised by FREDERICK P. Henky, M. D., Professor of Principles 


Practice of 
very handsome octavo volume of 1143 pages. 


Among the la number of new books upon the 
practice of m: ne which has been presented to the 
profession within the last few years, there is none 
which will stand better than the seventh edition of this 
work. It has been a ristic of Dr. Flint’s book 
that its descriptions of clinical cases and of the prac- 
tical side of has been always wonderfully true 
to life, and it is not surprising that this characteristic 
has not only been preserved, but added to by the care- 
ful editorial work of so conservative yet progressive a 
physician as Dr. Henry. Furtherthan this we think the 
profession is to be congratulated that the publishers, in 


Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one 


Cloth, $5.00 ; leather, $6.00. 
obtaining an editor, chose one so peculiarly well qual- 
ified to revise and bring up to date those articles in con- 
nection with which the ge progress has been made 
in medical study, for Dr. Henry represents at once 
that side of professional life which appreciates all that 
is good and at the same time is not so optimistic as to 
swallow in addition much that is bad. We believe 


that the profession, the teachers and the students of: 


being 
all-around text-book which they can o! 
Gazette, Oct. 894, 


15, 


oo Coes will appreciate this volume as 
The 


Gray’s Anatomy—New (13th) 


Edition. 


Anatomy, Descriptive and Surgical. By Henry Gray, F. R.8., Lec- 


turer on-Anatomy at St. George’s Hospital, London. Edited by T. PicKERING PIoK, 
F.R.C.8., geo to and Lecturer on Anatomy at St. George’s Hospital, London, Examiner 
in Anatomy, Royal College of Surgeons of England. A new American from the 13th 
enlarged and improved London edition. In one imperial octavo volume of 1100 pages, with 
636 large and elaborate engravings on wood. Price of edition with illustrations in colors : 
Cloth, $7.00; leather, $8.00. Price of edition with illust. in black: Cloth, $6.00; leather, $7.00. 


For thirty-five years ow Anatomy has been the 
universal text-book for medical students and surgeons. 
. Nothing but the highest praise can be extended in 
favor of this work, and continued success is only to 
expected 


~*~ subject, so that it forms a most useful, in 


of a book which still stands at the pinnacle of | 
anatomical works.—The St. Louis Clinique, Nov. 1893. | ber, 1898. 


It embraces the whole of buman anatomy and it 
particularly dwells on the practical or applied shigibie 
le 

and practical treatise for the student and general prac- 
titioner.—Dublin Journal of Medical Science, Decem- 


_ Ashhurst’s Surgery—New (6th) Edition. Just Ready. 


The Principles and Practice of Surgery. By Jonn AsHHuRST, JR., 
M. D., Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon 


to the Pennsylvania Hospital, Philadelphia. 


New (6th) edition, enlarged and thoroughly 


revised. Octavo, 1161 pages, 656 engravings and a colored plate. Cloth, $6.00; leather, $7.00. 


The author has been before the surgical world so 
long and is so versatile and resourceful that his several 
editions are rapidly taken up and others follow in 

equally prompt measures of time. Ashhurst has taken 

reat pains to render this sixth edition fully equal to 
fhe demands of the present, and has constructed it on 
lines which merit @ continuance of the confidence of 
the profession. In thisedition he has incorporated an 
account of the more important recent observations in 
surgical science, as well as such novelties in surgical 


one, and those who are not 
will necessarily add it to their libraries. Surgical 
science is so varied and extensive in its application, 
that one must needs have at hand all the contem 
orary authors in order to keep pace intailigently 
with and Surgical J 

arch, 
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. practice as merit the classification of improvements- 
Those surgeons who possess earlier editions of Ash- : 
hursv’s treatise will make haste to obtain this new 


Leading Medical Works. 


Musser’s Medical Diagnosis—Just Ready. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By JoHN H. Musser, M. D., Assistant Professor of Clinical Medicine, 
University of Pennsylvania, Philadelphia. In one very handsome octavo volume of 873 
pages, with 162 illustrations. Cloth, $5.00; leather, $6.00. 

This treatise on medical diagnosis isthe most com- | student as an aid in laboratory research and its ap- 

ete and satisfactory we have yet seen. Besides | plication to disease, etc.,the work isinvaluable. The 

ing well written and splendidly arranged, it con- | author has not confined himself to symptoms, but 
tains all that clinical facts and recent scientific inves- | goes deeply into etiology, heredity, environments, 
tigations have proven ef incontestible value. Accord- | temperaments, etc., a knowledge of each of which is so 
ingly, in his book superfinous detail gives preference | essential to the diagnostician and to the oneraens 
to the advanced methods as now used by the most | of rational therapeutics. The fluency of this gifted 
skilful and scientific diagnosticians. In reading his | writer renders the reading pleasant. His acknowl- 
book we can but be impressed with the rapid progress | edged — as aphysician and investigator gives con- 
which has been made in this direction in recent | fidence in all he says.—Zhe Southern Medical Record, 
years. For the practitioner as a reliable, practical | May, 1894. 
guide to diagnosis in his daily work, as well as for the 


Hare’s Text-Book of Practical Therapeutics. 

A Text-Book of Practical Therapeutics; With Especial Reference to 
the Application of Remedial Measures to Disease and their Employment upon a Rational 
Basis. By Hospart AMOoRY HARE, M.D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. With special chapters by Drs. G. E. 
DESCHWEINITZ, EDWARD MARTIN and BARTON C. Hirst. New (4th) edition, thoroughly 
revised and much enlarged. In one octavo volume of 740 pages. Cloth, $3.75; leather, $4.75. 

After a very careful perusal of this volume we can never-failing mine of useful information. To the 
affirm that it is fully deserving of the highest esteem. | medical student likewise it is invaluable, inculcatin, 
It is certainly refreshing in these agnostic and nihil- | in him correct and concrete ideas on a subject whic! 
istic days to meet a leader of thought in the medical | is too often in his mind a mist of ambiguity. A spe- 

rofession who thoroughly believes in the benefits of | cially commendable feature of the work is the atten- 
Fefinite, rational, scientific therapy. As a writer the | tion given tothe administration of drugs, a matter the 
author is never dull; his manner is lucid and spark- | importance of which can hardly be overestimated. 
ling, his statements always plain and direct. The ar- | The discussion of diseases in the latter half of the vol- 
rangement of the text is very convenient for ready | ume makes itacomplete practical handbook of treat- 
reference, and the practitioner will find this book a | ment.—Zhe Denver Medical Times, Oct., 1894, 


Dunglison’s Dictionary of Medical Science—New (2ist) Edition. 
Dictionary of Medical Science. Containing a full explanation of the 
various subjects and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Phar- 
macology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, 
Otology, Laryngology, Dermatology, Gynecology, Obstetrics, Pediatrics, Medical Jurispru- 
dence and Dentistry, etc. By RoBLEY DuNGLIson, M.D., LL D., late Professor of 
Institutes of Medicine in the Jefferson Medical College of Philadelphia. Edited by RIcHARD 
J. DunG.ison, A. M., M.D. New (21st) edition, thoroughly revised and greatly enlarged and 
improved, with the Pronunciation, Accentuation and Derivation of the Terms. In one 
magnificent imperial octavo volume of 1191 pages. Cloth, $7.00 ; leather, $8.00. 

The new subjects and terms treated are no lessthan | is devoted to the questions of the determination of 
forty-four thousand, sufficient in themselves to forma | the pathogenic properties, and another to modes of 
large volume. There has been aes culture of the bacteria. In addition, the work is for 
to render the work an epitome of the existing condi- | the first time made a pronouncing dictionary.—The 
tion of medical science. Thus, under the heading | Montreal Medical Journal, June, 1894. 

Hernia, besides the definition of the condition, a con- So fully have derivations and definitions been con- 
densed table is given of the various forms, and a brief | sidered, and so great is the amount of practical matter, 
résumé is given of the therapeutic indications. Under | such as symptoms, treatment and prognosis of many 
the heading Murmurs, besides a description of the | of the diseases described, that the volume is entitled 
various forms, a table is given of the significance of | to be called an encyclopedia, ratherthan a dictionary. 
the murmurs of valvular origin. Under Bacteria the | —TZhe Brooklyn Medical Journal, June, 1894. 

leading classifications are recorded, and a paragraph 


Duane’s Students’ Medical Dictionary. 


The Students’ Dictionary of Medicine and the Allied Sciences. 
Comprising the Pronunciaton, Derivation and Full Explanation of Medical Terms ; together 
with Much Collateral Descriptive Matter, Numerous Tables, Ete. By ALEXANDER DUANE, 
M.D, Assistant Surgeon to the New York Ophthalmic and Aural Institute ; Reviser of 
Medical Terms for Webster's International Dictionary. In one large square octavo volume 
of 658 double-columned pages. Cloth, $4.25; half leather, $4.50; full sheep, $5.00. 


Dr. Alexander Duane, who is well known as amed- | pharmacopeial preparations. Although contained 
ical writer of wide experience, and who has had spe- | within the limits of a handy volume of 650 pages, 
cial training as the Reviser of Medical Terms for Web- | many of the definitions possess encyclopedic a 
ster’s International Dictionary, has issued a work | Useful anatomical and other data are tabulated with 
which proves to be a model of conciseness, conven- | originality and precision. The system of pronuncia- 
ience and thoroughness. The book is brought accu- | tion is simple, and the spelling is in accordance with 
rately to date by extended research. Thedefinitions of | the best usage. Derivations from foreign tongues are 
diseases include a brief synopsis of their etiology, | given. The author is to be congratulated upon the 
symptoms and treatment ; the anatomical and physio- | production of a work combining such practical utility 
logical terms are accompanied by outlines of the es- | with a fund of most extensive research.— Medical 
sential features of structure and function, and each | Record, Nov. 10, 1894. . 
drug is described with its action, therapeutic uses, and 
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Leading Medical Works. 


Hyde on the Skin—New (3d) Edition. Just Ready. 


A Practical Treatise on Diseases of the Skin. For the Use of Students 
and- Practitioners. By J. Nevins Hypbk, A. M., M. D., Professor of Dermatology and Ven- 
ereal Diseases in Rush Medical College, Chicago. Third edition. In one octavo volume of 
802 pages, with 9 colored plates and 108 engravings. Cloth, $5.00; leather, $6.00. 

The third edition, just issued, fulfils all the expecta- | chapter on tuberculosis. Five plates and ponies 
tions warranted by the great accumulation of derma- | wood-cuts, allof great excellence, have been added to 
tological material since the earlier editions were | the illustrations. The excellence of the chapters on 
brought out, and puts this work at the head of the | treatment, together with the care that has been 
modern American treatises on skin diseases. Theau- | stowed on subjects that have acquired new interest, 
thor has introduced thirty-five new diseases inthis | make the book one to be warmly recommended.—Bos- 
edition. He is especially to be congratulated on his | ‘ton Medical and Surgical Journal, June, 1894. 


Attfield’s Chemistry—New (14th) Edition. Just Ready. 


, Chemistry, General, Medical and Pharmaceutical; Including the 
Chemistry of the U.S. Pharmacopeeia. A Manual of the General Principles of the Science, 
and their Application to Medicine and Pharmacy. By JoHN ATTFIELD, M. A., Ph. D., 
F. 1. C., F. R.S., ete., Professor of Practical Chemistry to the Pharinaceutical Society of Great 
Britain, etc. Fourteenth edition, specially revised by the Author for America, to accord with 
the new U.S. Pharmacopeia. In one 12mo. volume of 794 pages, with 88 illustrations. 
Cloth, $2.75; leather, $3.25. 

Attfield’s Chemistry is the best substitute foran ex- | esteem in which it is held by teachers and students. 
rienced teacher that the writer has ever seen. We | It is adapted to the last Pharmacopeia. On near 
eartily recommend this excellent manual to students | every page is found some indication of the recent rapi 
and to physicians who feel “shaky ” intheir unwisely | growth of chemistry in its relations to pharmacy and 
neglected chemistry.— American Medico-Surgical Bulle- | medicine. A voluminous index renders accessible 
tin, October, 1894. every fact and theory in the book.—The American 
The numerous editions of this work attest the high | Lancet, Oct., 1894, 


Thomas & Mundé on Diseases of Women—Sixth Edition. 


A Practical Treatise on the Diseases of Women. By T. GAILLARD 
Tuomas, M.D., LL. D., Emeritus Professor of Diseases of Women in the College of Physi- 
cians and Surgeons, New York, and PauL F. MuNnpDE, M.D., Professor of Gynecology in the 
New York Polyclinic. New (6th) edition, thoroughly revised and rewritten by Dr. 
MuNDE. In one large and handsome octavo volume of 824 pages, with 347 illustrations, of 
which 201 are new. Cloth, $5.00; leather, $6.00. 


The profession has sadly felt the want of a text-book | last two decades. Thomas’ work, on the whole, is the 
on diseases of women, which should be comprehen- | best practical treatise on the subject in the English 
sive and at the same time not diffuse,  enngarar aceryp | language. It is, as we have said, the best text-book 
arranged so as to be easily grasped by the student of | we know, and will be of especial value to the general 
limited experience, and which should embrace the | practitioner as well as to the specialist.—Boston Medi- 
wonderful advances which have been made within the cal and Surgical Journal, Jan. 14, 1892. 


Hamilton on Fractures and Dislocations—Eighth Edition. 


A Practical Treatise on Fractures and Dislocations. By FRANK 
H. Hamixton, M. D., LL. D., Surgeon to Bellevue Hospital, New York. New (8th) edition, 
revised and edited by STEPHEN SMITH, M. D., Prof. of Clinical Surgery in the Univ. of City 
of New York. In one 8vo. volume of 832 pp., with 507 illus. Cloth, $5.50; leather, $6.50. 


Its numerous editions are convincing ons ifany is { ing a complete treatise on asubject of such magnitude 
needed, of its value and popularity. It is pre-emi- | is no easy one. Dr. Smith has aimed to make the 
nently the authority on fractures and dislocations, | present volume a correct exponent of our knowle: 
and universally quoted as such. In the new edition it | of thisdepartment of surgery. The more oner 

has lost none of its former worth. The additions it | the more one is impressed with its completeness. The 
has received by its recent revision make it a work | work hasbeen accomplished, and has been doneclearly, 
thoroughly in accordance with modern practice, theo- | concisely, excellently well.—Boston Medical and Sur- 
retically, mechanically, aseptically. The task of writ- | gical Journal, May 26, 1892. 


Smith on Children—Seventh Edition. 


A Treatise on the Diseases of Infancy and Childhood. By 
J. Lewis Smiru, M. D., Clinical Professor of Diseases of Children in the Bellevue Hospital 
Medical College, New York. New (7th) edition, thoroughly revised and rewritten. 
In one handsome octavo volume of 881 pages, with 51 illus. Cloth, $4.50; leather, $5.50. 


We have always considered Dr. Smith’s book as one | a practical anageeiien after search in other works has 
of the very best on the subject. It has always been | beenin vain. In the seventh edition we note a variety 
practical—a field book, theoretical where theory: has | of changes in accordance with the progress of the times. 
been deduced from practical saperionss. He takes | It still stands foremost as the American text-book. 
his theory from the bedside and the pathological labo- | The literary style could not be excelled, its advice is 
ratory. The very practical character of this as | always conservative and thorough, and the evidence 
— appealed to us. It is characteristic of Dr. | of research has long since placed its author in the 
Smith in all his writings to collect whatever recom- | front rank of medical teachers.—The American Jour- | 
mendations are found in medical literature, and his | nal of the Medical Sciences, Dec. 1891. 

search has been wide. One seldom fails to find here 
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Che Leading Medical Cext-Books. 


Foster’s Physiology—New (5th) American Ed. Just Ready. 


Text-Book of Physiology. By MicHArEtL Foster, M.D., F.R.S., Pre- 
lector in Physiology and Fellow of Trinity College, Cambridge, England. New (fifth) and 
enlarged American from the fifth and revised English edition, with notes and additions. In 
one handsome octavo volume of 1083 pages, with 316 illustrations. Cloth, $4.50; leather, $5.50. 

It is unquestionably the standard text-book on | Foster's Physiology is an accepted text-book in almost. 
physiology for students and practitioners. The mod- | every medical college in this country, and already 
erate price of this well-issued book at once shows bow | commended to all medical students. For the phy- 
popular the work has become. The style is plain | sician who aims to keep abreast of all that is new 
enough even for the beginner; the details are suffi- | thatis true in medicine, a work like this is a necessity. 
cient for the teacher ; and the manner of dealing with | The illustrations are excellent and are well printed.— 
the topics is well arranged for the advantage of the | The Cincinnati Lancet-Clinic, June 9, 1894, 
practitioner.— Va. Med. Monthly, January, 1894. | 


Abbott’s Bacteriology—New (2d) Edition. Just Ready. 


The Principles of Bacteriology. A Practical Manual for Students and 
Physicians. By A. C. ABBoTT, M. D., First Assistant, Laboratory of Hygiene, University of 
Pennsylvania, Philadelphia. New (2d) edition, thoroughly revised and greatly enlarged. 
In one 12mo. volume of 472 pages, with 94 illustrations, of which 17 arecolored. Cloth, $2.75. 
In preparing this book the author has kept in mind the reeds of the student and practitioner 
of medicine, for whom the importance of a knowledge of practical bacteriology cannot be overesti- 
mated. The object has been to present the important ideas and methods clearly and to accentuate 
the underlying principles governing practical work. In the second edition the Jetter-press has 
been almost doubled and the illustrations have been trebled, colors being introduced wherever 
advantageous. The call for a new issue has established the position of the volume as a clear and 
satisfactory text-book on one of the most important subjects in medical science. 


Playfair’s Midwifery—New (8th) Edition. Just Ready. 


A Treatise on the Science and Practice of Midwifery. By W.S. 
PLAYFAIR, M. D., F. R. C. P., Professor of Obstetric Medicine in King’s College, London. 
Sixth American from the eighth English edition. Edited, with additions, by RoBerT P. 
Harris, M.D. In one very handsome octavo volume of 697 pages, with 217 engravings and 
5 plates. Cloth, $4.00 ; leather, $5.00. 

This well-known treatise has been either atext-book | exposition of the subject that it was readily adopted 
or work of reference in most medical schools forthe | by our colleges as a text-book. Students therefore 
past seventeen years, and in the numerous editions | became familiar with it at once, and obstetricians 
which have appeared it has been — constantly in | have followed it through its several editions with 
the foremost rank of the books which have been | interest and satisfaction. This work of Playfuir 
written on this subject, and is a work which can be | must occupy a foremost place in obstetric medi- 
conscientiously recommended to the profession.—The | cine as a safe guide to both student and obstetri- 
Albany Medical Annals, March, 1894. cian. It holds a place among the ablest English- 

Since 1877 Playfair has been accepted as authority | speaking authorities on the obstetric art.—Bufalo 
in the department of obstetrics. When _ his first fedical and Surgical Journal, March, 1 
edition was issued it was found to be such a clear 


Norris & Oliver’s Ophthalmology. 


A Text-Book of Ophthalmology. By WILLIAM F. Norris, M.D., 
Professor of Ophthalmology in the University of Pennsylvania, and CHARLES A. OLIVER, 
M.D., Surgeon to Wills’ Eye Hospital, Philadelphia. In one very handsome octavo volume 
of 641 pages, with 357 engravings and 5 colored plates. Cloth, $5.00 ; leather, $6.00. 

This is the first text-book of diseases of the eye, raries, Wonderfully cheap in price, beauti- 
written by American authors for American colleges | fully printed and exquisitely illustrated, the mechan- 
and students. Every method of ocular precision that | ical make-up of the book is all that cin be desired. 
can be of any clinical advantage to the every-day | After a most conscientious and painstaking perusal 
student and the scientific observer is offered to the | of the work, we unreservedly endorse it as the best, 
reader. It is succinct in recital, practical in its | the safest and the most comprehensive volume upon 
teachings, judicious in the selection of material and | the subject that has ever been offered to the American 
conservative, = radical when necessary. In treat- | medical public. We pero Be that it may find 
ment it can accepted as from the voice and the | its way into the list of text-books of every English- 

n of a respected and recognized authority. The | speaking college of medicine.—Annals of imology 
llustrations far outnumber those of its contem- | and Otology, Oct. 1893. 


Young’s Orthopedic Surgery—Just Ready. 
A Manual of Orthopedic Surgery, for Students and Practitioners. 
By JAMEs K. Young, M. D., Instructor in Orthopedic Surgery, Univ. of Penn., Philadel phia. 
In one octavo volume of 446 pages, with 285 illustrations. Cloth, $4.00 ; leather, $5.00. 
FROM THE PREFACE. 
In the following pages the author has endeavored to provide students and practitioners with 
a guide to Orthopedic Surgery in accordance with the most approved knowledge of the present 
day. Though based largely upon personal experience, this volume owes not a little to the existing 
literature of its subject, old as well as new. Systematic treatises on general and special surgery, 
monographs, and articles in periodicals have been faithfully consulted for material at once valuable 
and available for a work of the present scope and purpose. Much attention has been devoted to the 
mechanical part of the subject, to pathology, which it is believed will be found thoroughly mod- 
ern, and to treatment, which is, of course, the ultimate object of the work. 
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New Medical Text-Books. 


Gray on Nervous and Mental Diseases. 


A Practical Treatise on Nervous and Mental Diseases. 


By LAN- 


DON CARTER GRAY, M.D., Professor of Diseasesof the Mind and Nervous System in the 
New York Polyclinic. In one very handsome octavo volume of 681 pages, with 168 illus- 


trations. Cloth, $4.50 ; leather, $5.50. 


A book that will be welcomed by the many who de- 
sire a modern text-book on nervous diseases that is 
comprehensive and practical, and especially full in the 
details of the treatment of these affections that are so 
often matters of perplexity to the general practitioner. 


It will be found, on this account, to meet the wants of | 


a large number perhaps better than would another 
equally meritorious text-book less full in this regard. 
Dr. Gray statesin his preface, and it is evident to any 
one perusing the work, that “especial care has be+n 
taken to make the therapeutical suggestions suffi- 
ciently detailed and precise to cover the varying stages, 
symptoms and complications of disease, as well as to 
follow the important indications afforded by differen- 
tial diagnosis,” and that “only that knowledge has been 
admitted to these pages which has stood the test of 
experience.” Its style isclear and very readable, and 
the illustrations are numerous and excellent. A glos- 
sary of special terms is appended which will be found 
useful by the student. While it is intended as a text- 

k, not assuming any special knowledge on the part 
of its readers, the volume is full of valuable original 


matter that renders it a desirable addition to the lib- 
rary of the specialist in nervous and mental diseases. 


| —American .Journal of Mental Science, Feb. 1893. 


| 


None but one of the foremost neurologists in this 
country could have Jed in ing within 
less than seven hundred pages a text-book on ner- 
vous and mental diseases. But the author’s long 
experience asa teacher and his wide range of infor- 
mation regarding the literature of his subject have 
enabled him to discriminate nicely as to what 
knowledge is most needed by the student and practi- 
tioner. We wish that every medical college could have 
inscribed on its walls the following: “Medical nibil- 
ism is an error of youth and a confession of impotence, 
for Nature rarely afflicts man beyond the hope of 
relief. The therapeutist has enormous resourees.” 
Too often the instructor informs his pupils with ex- 
ceeding care of the etiology, wy y and diagnosis 
ot disease, and then says that it is incurable; he 
makes no effort to teach them what to do to alleviate, 
and Dr. Gray’s optimism is in refreshing contrast to 
such instruction.—New York Med. Jour., March, 1894. 


Wharton’s Minor Surgery and Bandaging—Second Edition. 
Minor Surgery and Bandaging. By HEenry R. WHarton, M. D., 
Demonstrator of Surgery in the University of Pennsylvania. New (2d) edition. In one 12mo. 
volume of 529 pages, with 416 engravings, many being photographic. Cloth, $3.00. 


It is but.little more than two years ago that we pub- 
hed a review notice of Wharton’s first edition. At 
that time, we remarked that the book was one of the 
very best treatises on minor surgery that had been 
—— that it ought to be adopted asa text- 
k on the subjects of which it treats, and that it 
contained more practical surgery within its limits and 
boundaries than any book of its kind we had ever 
seen. What was true of the first edition may be, with 
propriety, repeated and accentuated in regard to this 
second and revised edition. Its illustrations are to be 


specially commended, particularly those that relate to 
bandaging, most of which have been taken from pho- 
tographs of applied bandages in the several localities 
of the body. ‘The author has thoroughly revised that 
portion of the work relating to the aseptic and anti- 
septic methods of wound treatment, than which there 
is no more important subject in the whole domain of 
surgery. M ~* new matter has been added, which 
bringsit abreast of the very latest knowledge on the 
subjects of which it treats.—Buffalo Medical and Surgi- 
cal Journal, January, 1894. 


King’s Manual of Obstetrics—Fifth Edition. 


A Manual of Obstetrics. By A. F. A. Kina, M. D., Professor of Obstetrics 
and Diseases of Women in the Medical Department of the Columbian University, Washing- 


ton, D. C., and in the University of Vermont, ete. New (fifth) edition. 


In one 12mo. vol- 


ume of 446 pages, with 150 illustrations. Cloth, $2.50. 


So comprehensive a treatise could not be brought 
within the limits of a book of this size were not two 
things especially true. First, Dr. King is a teacher of 
many years’ experience, and knows just how to pre- 
sent his subjects in a manner for them to be best re- 
ceived; and, secondly, he can put his ideas in a clear 
and concise form. In other words, he knows how to 
use the English language. He gives us the plain truth, 
free from unnecessary ornamentation. Therefore we 
say there are nine hundred pages of matter between 
the covers of this manual of four hundred and fifty 

s. We cannot imagine a better manual for the 
-worked student, while its clear and practical 


teachings make it invaluable to the busy practitioner. 
The illustrations add much to the subject matter.— 
The National Medical Review, October, 1892. 

This deservedly popular manual has rapidly passed 
through five editions since its first appearance ten 
years ago. It is essentially a book for students’ use, 
and is one of the very best of its kind. Its scope in 
topics is particularly wide, and, though each topic is 
necessari 7 treated in a brief manner, it forms an ex- 
cellent index, so to say, to the completestudy of obstet- 
ries. The present edition bears marks of revision, 
several illustrations having been added and the text 
amplified —The Chicago Medical Recorder, Oct. 1892. 


Farquharson’s Therapeutics and Materia Medica—Fourth Ed. 


A Guide to Therapeutics and Materia Medica. By Robert FaAr- 
QUHARSON, M. D., F. R. C. P., LL. D., Lecturer on Materia Medica at St. Mary's Hospital 
Medical School, London. Fourth American from the Fourth English edition. Enlarged and 
adapted to the United States Pharmacopwia, by FRANK Woopsury, M. D., Professor of 
Materia Medica and Therapeutics and Clinical Medicine in the Medico-Chirurgical College 


of Philadelphia. In one 12mo. volume of 581 pages. 


Farquharson’s Therapeutics and Materia Medica has 
struck a happy medium between excessive brevity on 
the one hand and tedious prolixity on the other. It 
deals with the entire list of drugs embraced in the 
British Pharmacopeia in such a way as to give in a 
satisfactory form the established indications of each, 
excluding all irrelevant matter. An especially attract- 
ive feature is an arrangement by which the physiolo- 


Cloth, $2.50. 


gical and therapeutical actions of various remedies are 
shown in parallel columns. This aids greatly in fixing 
attention and facilitates study. The American editor 
has enlarged the work so as to include all the »emedies 
and pre; avations in the United States Pharmacopeia. 
Altogether the book is a most valuable addition to the 
list of treatises on this most important subject.— The 
American Practitioner and News, November 9, 1889. 


LEA BROTHERS & CO., Publishers, 706 


. 708 & 710 Sansom Street, Philadelphia. 
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Hirst & Piersol on Human Monstrosities. 


Human Monstrosities. By Barron C. Hirst, M.D., Professor of Ob- 
stetrics in the University of Pennsylvania, and GEORGE A. PreRsoL, M. D., Professor of 
Anatomy and Embryology in the University of Pennsylvania. Magnificent folio, con- 
taining 220 pages of text, illustrated with 123 engravings and 39 full-page photographic 
plates from nature. In four parts, price, each, $5.00. Limited edition, for sale by sub- 
scription only. Address the Publishers. 


The latest and best work on human monstrosities. Altogether, Human Monstrosities is a satisfacto 
This completes one of the masterpieces of American | production. It will take its place asastandard wor 
medical literature. In the last and final volume is pre- | on teratology in medical libraries, and it must always 
sented the most complete bibliography of teratological | retain the honor of being the first of its kind written 
literature extant. No library will be complete with- | in the English language.—The British Medical Journal, 
out this magnificent work.—Journal of the American | May 27, 1893. 

Medical Association, May 6, 1893. 


Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the Use of Medical 
Students and Practitioners. By HENRY M. LyMAN, M. D., Professor of the Principles 
and Practice of Medicine in Rush Medical College, Chicago. In one octavo volume of 925 
pages, with 170 illustrations. Cloth, $4.75; leather, $5.75. 


This is an excellent treatise on the qoouties of med- | This isasit should be. What the student should be 
icine, written by one who is not only familiar with | taught is the one most approved method of treatment. 
his subject, but who has also learned, through p ac- | We have spoken of the work as one for the student, 
tical experience in teaching, what are the needs of the | and this because the author occupies so prominent a 
student, and how to present the factsto his mindin | position as a teacher, but we would not be understood 
the most readily assimilable form. Each subject is | that itis adapted only for students. He will find here 
taken up in order, treated clearly but briefly, and dis- | each subject presented in its latest aspect, and only 
missed when all has been said that need be said in | such theories mentioned as have been generally ac- 
order to give the reader a clean-cut picture of the | cepted by the highest authorities. The practical and 
disease under discussion. The reader is not confused | busy man who wants to ascertain in a short tine all 
by having presented to him a variety of different | the necessary facts concerning the pathology or treat- 
methods of treatment, among which he isleftto choose | ment of any disease will find here a safe and conven- 
the one most easy of execution, but the author | ient guide——Medical Record, October 22, 1892. 
describes the one which is in his judgment the best. 


Whitla’s Dictionary of Treatment. 


; A Dictionary of Treatment; or Therapeutic Index, including 
Medical and Surgical Therapeutics. By WiLtiAmM WiirTLa, M. D., Professor of 
Materia Medica and Therapeutics in the Queen’s College, Be fast. Revised and adapted to 
the United States Pharmacopeeia. In one square octavo volume of 917 pages. Cloth, $4 00. 

The several diseased conditions are arranged in | really trustworthy in the later therapeutic develop- 
alphabetical order, and the methods, medical, surgical, | ments. The Dictionary is, in short, therecorded ex- 
dietetic and climatic, by which they may be met, are | perience ofa practical, scientific therapeutist, who has 
considered, On every page we find clear and detailed 7, studied diseases and disorders at the bed- 
directions for treatment. The book abounds with | side and the consulting-room, and has earnestly ad- 
useful, practi¢al hints and suggestions. The mostex- | dressed himselfto the cure and relief of his patients. 
perienced members of the profession may usefully | —Zhe Glasgow Medical Journal, April, 1892. 
consult its pages for the purpose of learning what is 


Smith’s Operative Surgery—Revised Edition. 


The Princivles and Practice of Operative Surgery. By STEPHEN 
Situ, M. D., Professor of Clinical Surgery in the University of the City of New York, 
Second and thoroughly revised edition. In one very handsome octavo volume of 892 pages, 
with 1005 illustrations. Cloth, $4.00 ; leather, $5.00. 


This excellent and very valuable book is one of tke | a book of referente for the physician not especiall 
most satisfactory works on modern operative surgery | engaged in the practice of surgery, this volume will 
yet published. The book is a compendium for the | long hold a most a place, and seldom will 
modern surgeon. The present edition is much en- | its readers,no matter how unusual the subject con- 
larged, and the text has been thoroughly revised,so | sultits pagesin vain. Its compact form, excellent print, 
as to give the most improved methods in aseptic sur- | numerous illustrations, and especially its decidedly 
gery and the latest instruments known for operative | practical character, all combine to commend it.—Bos- 
work. It can be truly said that, as a handbook for | ton Medical and Surgical Journal, May 10, 1888. 
the student, a companion for the surgeon, and even as 


Field’s Manual of Diseases of the Ear—Just Ready. 


A Manual of Diseases of the Ear. By Grorce P. FIELD, M R.C.S., 
Aural Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, Lon- 
don. Fourth edition. In one octavo volume of 391 pages, with 73 engravings and 21 colored 
plates. Cloth, $3.75. 


To those who desire a concise work on diseases of 
the ear, clear and practical, this manual commends 
itself in the hizhest degree. It isas far removed as 
well may be from the character of a compilation, every 
page giving evidence that the author writes from his 
own careful observation and thoughtful experience. 
It is just such a work as is needed by every general 


706, 708 & 710 Sar-~'n Street, Philadelphia. 
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> enable him to treat intelligently the 
arge class of cases of ear disease that comes ner gos § 
within his province. The illustrations are apt an 
well executed while the make-up of the work is be- 
ond criticism.— The American Practitioner and News, 
mber 2, 1893. 
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FOR STRENGTHENING YOUR PATIENT, USE 


PROTEINOL. 


A PALATABLE, NUTRITIOUS, INALTERABLE, ASEPTIC, TISSUE-FORMING STIMULANT 
RECONSTRUCTIVE, OF SPECIAL VALUE IN PNEUMONIA, PHTHISIS, CHRONIC 
BRONCHITIS, STRUMA, ANY AND ALL WASTING DISEASES. 


INDICATIONS « Inasmuch as PROTEINOL is a food easily absorbed and assimi- 
E * lated, it is to be thought of in those cases requiring for its digestion 
but little strain upon the nervous energy of the patient. PROTEINOL is invaluable in 
convalescence, malnutrition, neurasthenia, nervous dyspepsia, intestinal indigestion, through- 
out serious fevers, DIPHTHERIA, pyemia, CONSUMPTION, PNEUMONIA, and wasting 
diseases. In the puerperal state, in ulcerated and cancerous conditions of the alimentary 
tract, for NURSING MOTHERS, the diarrhceas of children, the weak stomach of alcoholics, 
and in opium habitués. FOR THE VOMITING OF PREGNANCY, in prostration with 
loss of force and tissue; in short, wherever a tonic, stimulant reconstructive is indicated, 
PROTEINOL will, in a vast majority of cases, be found of inestimable benefit. 


DOS » All the way from twenty drops, or more, added to the INFANT’S regular food, 
* increasing its muscle and fat-making qualities, to one, two or three tablespoonfuls, 
administered plain, for the adult, every two, three or four hours. 


THE PROTEINOL COMPANY, 


ROBERT KENNEDY, JR.,M.D., President. {!63 WILLIAM STREET, NEW YORK, N. Y. 


LENTZ’S IMPROVED 


ASEPTIC NEEDLE HOLDER 


FOR ROUND OR HAGEDORN NEEDLES. 
“The 


It never fails to hold, aaa 


The design being essentially on the order of the Reiner’s, we have given the jaw such 
a shape that it CANNOT FAIL TO HOLD FIRMLY ANY STYLE OF 
NEEDLE. 

To meet the demands of Asepsis, we have devised a plan whereby the 
“‘eatch”’ ¢an be readily taken off. The forceps, having a French lock, can 
then be separated and the “spring” removed, which latter is also held by a 
French lock. Length of the instrument, 7} inches. 


Sent postpaid upon receipt of price, $3.85. 


CHAS. LENTZ & SONS, 


MAKERS OF SURGICAL INSTRUMENTS, 
Special Departments for MICROSCOPES and for ORTHOPAEDIC APPARATUS, 


Nos. 18 & 20 North Eleventh Street, PHILADELPHIA, 


We will send free of charge, to any physician contemplatin rehasi f f ition catae 
logue of 500 pages, with over 2500 illustrations, Mention this Journal. ee 
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INDEX OF DISEASES TREATED WITH 


ARVULES. 


(WM. R. WARNER & CO.) 


The dose of any Parvule will vary from one to four, according to age or the frequency 
of administration. For instance, one Parvule every hour, two every two hours, three every 
three hours, and so on for adults. For children, one three times a day is a minimum dose. 
It is claimed by many practitioners that small doses, frequently repeated, exert a 
more salutary effect. 


Atonic Dyspeptic. Nausea. 

Parv. Nux Vomica .... 1-50 gr.- Parv. Ipecac. ......- 1-50gr. 

. Bilious Conditions. Retarded Menstruation. 

Parv. Calomel ...... 1-20 gr. Parv. Ergotine...... 1-10 gr. 
Bronchitis of Children. Scrofula. 

Parv. Tartar Emetic . . . 1-100 gr. Parv. Calo., 1-20 and Aloin, 1-10 gr. 
Constipation. Sick Headache. 

1-10 gr. Parv. Nux Vom... ... 1-50 gr. 
Diarrhea. Sickness of Pregnancy. 

Parvules Corros. Sublimate 1-100 gr. Parv. Belladonna... . . 1-20 gr. 
Exanthematous Skin Diseases. Sluggish Bowels. 

Parv. Iodide Arsenic . . . 1-100 gr. Parv. Podophyllin .... 1-40gr. 
Habitual Constipation. Spermatorrhoa. 

Parv. Podophyllin .... 1-40gr. 1-200 gr. 
Hydrated Uterine Growth. Summer Diarrhea. 

Parv. Ergotine...... 1-10 gr. Parv. Mercury with Chalk, 1-10 gr. 
Incontinence of Urine. Syphilis. 

Parv. Cantharis...... 1-50 gr. Parv. Calomel ...... 1-20 gr. 
Inflammatory Process. Syphilitic Headache. ; 

. . . 1-20 gr. Parv. Cor.Subl. ..... 1-100 gr. 
Influenzas. Torpidity of Liver. 

Parv. Iod. Arsenic . ... . 1-100 gr. Parv. Podophyllin .... 1-40gr. 
Itching Skin Eruptions. Uterine Hemorrhages. 

Parv. Iod. Arsenic . . . . 1-100 gr. Parv. Ergotine...... 1-10 gr. 
Mucous Rectal Discharges. Vesicular Emphysema. 

Perv. ....-.- 1-10 gr. Parv. Digitalis ...... 1-20 gr. 


Useful in Nervous Headache, Sleeplessness, Excessive Study, Over Brain- 
work, Nervous Debility, Mania, etc., etc. 
DOSE.—A heaping teaspoonful in half a glass of water, to be repeated once after an interval of thirt 
minutes, if necessary. Each teaspoonful contains 30 grs. Bromide Sodium and 1 gr. Caffein. J 
It is claimed by some prominent specialists in nervous diseases that the Sodium falt is more acceptable 
to the stomach than the Bromide Potassium. An almost certain relief is given by the administration of this 
Effervescing Salt. It is also used with advantage in INDIGESTION, DEPRESSION following alcoholic and other 
excesses, as Well aS NERVOUS HEADACHE. It affords speedy relief for MENTAL and PHYSICAL EXHAUSTION. 


WM. R. WARNER & CO., 
Manufacturers of Soluble Coated Pills, 


and NEW 
Registered July 20, 1886, 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 


FORMULA.—LISTERINE is the essential antneatie constituent of Thyme, Eucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm 
also contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally: One teaspoonful three or more times aday (as indicated), either 

full strength, or diluted, as necessary for varied conditions. 


ISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the 
management of catarrhal conditions of the mucous membrane, adapted to internal 
use and to make and maintain surgical cleanliness—asepsis—in the treatment of all parts of 
the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat and stomach. It is a perfect tooth and mouth wash, 

INDISPENSABLE FOR THE DENTAL TOILET. 


DISEASES OF THE URIC ACID DIATHESIS. 


RENAL ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm of “LITHIATED HYDRANGEA”? represents thirty grains 
FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. 
Prepared by our improved P ‘ocess of osmosis, it is INVARIABLY Of DEFINITE and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals.) 


Close clinical observation has caused Lambert's Lithiated Hydrangea to be regarded by physicians gener- 
ally as a very valuable Kidney Alterative and Anti-lithic agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, Hamaturia, Bright’s Disease, 
Albuminuria, and Vesical Irritations Generally. 


EALIZING that in many of the diseases in which LAMBER7’S LITHIATED HYDRANGEA has been 
found to possess great therapeutic value, it is of tae highest importance that suitable 
diet be employed, we have had prepared for the convenience of physicians 


DIETETIC NOTES, 
suggesting the articles of food to be allowed or prohibited 
in several of these diseases. A book of these Dietetic Notes, each note perforated 


and convenient for the physician to detach and distribute to patients, supplied upon request, 
together with literature fully descriptive of LISTERINK AND LAMBERT’S LITHIATED HYDRANGEA. 


LAMBERT PHARMACAL CO.,, St. Louis, U. S. 


British, Canadian, French, Spanish, German and South America) Trade Constantly Supplied. 
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COCA WINE. 


A LIQUID PREPARATION. 


EACH FLUID OUNCE CONTAINS 
ERYTHROXYLON COCA, - - 30 GRAINS. 


Owing to the great diastasic strength of Maltine, there will be found in a dose 
of ‘* Maltine with Coca Wine” (notwithstanding that it contains only 40% of Maltine), 
diastase enough to convert more starch than can be converted bya dose of any unat- 
tenuated extract of malt now made, whether dry or semi-liquid. It should be borne in mind 
that the employment of wheat and oats, in addition to malted barley in its preparation, has 
raised Maltine far above the level of a mere extract of malt, and has placed it, in the almost 
unanimous estimation of the medical profession, in the front rank of food products as well 
as digestive agents. 

We will send to any physician, who will pay expressage, an eight-ounce bottle of 
‘* Maltine with Coca Wine” and an eight-ounce bottle of any other preparation selected from 


our list. 
THE MALTINE MANUFACTURING CO., 
168 Duane Street, New York City. 


Tlease mention this Journal. 
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‘FORMULA: INDICATED IN 


Bach fluid drachm contains 
Sodium Salicylate, Rheumatism, 


10 grs. ANTI-NEURALGIC., ppe 
Ext. Race- ANTI-RHEUMATIC. 
Pilocarpin Salicylate, 

1-100 gr. Sciatica, 


Nervous Headache. 


= 
The Salicylic Acid being from Oil of Wintergreen. 


Sample of Tongaline sent to any physician who will pay express charges, 
INDICATED IN 


FORMULA: 


Metritis, 
Endo-Metritis, 
Subinvolution, Each tablet contains 
Menorrhagia, a Ext. Ponca, 3 grs. 
Metrorrhagia, UTERINE ALTERATIVE. Ext. Mitchella Repens 
Leucorrhea, Exercises a decided alterative action on the uterine 1 gr. 
Dysmenorrhea tissues, a general tonic influence on the Pelvic 

Organs ; hasa tendency toabsorb plastic deposits,to reg- Caulophyllin, gr. 


Ovarian Neuralgia, 
Painful Pregnancy, 
After-Pains. 


ulate the vascular supply, to relieve congestion, to tone 
up the nerve forces, to encourage peris and to 
remove spasmodic conditions. 


Helonin, % gr. 
Viburnin, gr. 


Sample of Ponca Compound sent free on application. 
MELLIER DRUG COMPANY, ST. LOUIS. 
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NOTE! Scott's Emulsion is now put up and sold 
by all druggists in a small or fifty-cent size, although 
the large size is still on the market. We have made 
this departure to enable you to prescribe Scott’s Emul- 
sion in the original package for a trial where Cod-liver 
Oil is indicated. It will also insure the genuine Scott’s 
Emulsion being given when a small quantity is called 


for. 


FORMULA: 50 % of Finest Nor- 


SAMPLE of Scott's Emulsion de- | 


wegian Cod-liver Oil; 6 grs. Hypo- | 


phosphite of Lime; 


ounce, 


3 grs. Hypo-  livered free to the address of any | 
| phosphite of Soda to the Fluid 


| Physician in regular practice. 


Prepareo By SCOTT & BOWNE, Cuemists, 
Scott & Bowne Building, New York. 


Substitution 


(the substitutes not 
containing the bromides 


of the metals, and being 
colored with aniline dye) 


compels us to abandon 
the 2 oz. and adopt for 
all our preparations the 


One 
Wits 
Wire Seah 
On 


Onback ¢ 
_ 
\ob 


MALS contain of Gold Brom- 
ide, Arsenic Bromide and Mercury 
Bromide each 1/32 gr. 

Dispense in glass only. Do not 
use a spoon, 

Should be used only upon Physic 
cian’s prescription, 


You want your 
patient to obtain 


that which 
Clu? ROOME PARMELE CO ; We adopt this 
— ie means to prevent 


NEW YORK. 
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Cremorne Doses aad Results 


acts wm ack median DOSE | 


acts 


THE PAPOID CO JOHNSON & JOHNSON 
92 William Street, New York. Selling Agents. 


J. FEHR’S 4 
COMPOUND TALCUM BABY POWDER, 


ae 2 THE HYGIENIC DERMAL POWDER 
; FOR INFANTS AND ADULTS. 


Originally investigated and its therapeutic properties discove 
ered in the year 1868 by Dr. Fehr, and introduced to the Medical 
and the Pharmaceutical Professions in the year 1873. 


COMPOSITION: Silicate of Magnesia with Carbolie 
and Salicylic Acids, 


PROPERTIES: Antiseptic, Antizymotic, and. Disinfectant, 


Useful asa GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic properties, : 
GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 


Sold by the Drug Trade Wholesale and Retail Generally. 
MA™ UFACTURER: 
JULIUS FEHR, M.D., 
Ancivnt Pharmacist. HOBOKEN, N. J. 


ONLY ADVERTISED IN MEDICAL AND PHARMACEUTICAL PRINTS. 
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Produces rapid increase in Flesh and Strength. 


Soluble Pancrestin..... 5 Grains. acceptable to the most delicate Stomach. 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


HSOROLEINE (Hydrated Oll) is not a simple alkaline emulsion of oleum morrhus, but a hydro- 
SESE SSS n, containing acids and a small percentage of 
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converté 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 

The following are some of the diseases in which EX WD FRO DIN ® is indicated: 
Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 
Cereral Debility, etc. 

TO BRAIN WORKERS of all HYDRO: as it does, the 
true ope = being more easily assimilated by the ne orgens than any o' 
London physicians, which will be sent free on egolicaiion” 
SOLD BY DRUGGISTS GENERALLY. 
co. N. CRITTENTON, 
SOLE AGENT FOR THE UNITED. STATES. 116 FULTON STREET, N. Y. 


A Sample of Hydmeleine will be sent free upoa application, to any physician (enclosing business card) in the 1.8, 


No DRUG-HABIT INDUCED-NO TOXIC EFFECT 
- ; — 


10 Gr. 5 26r 1G6r| QviNiNe! SALOL 


UR L TS Wi AFT 
__--NONE OTHERS ARE GENVINE--. 


‘Doctor! You {question WHY this precaution > 
BECAUSE OV have be ighestand best insist That” 


o worthless mposed 
e Antikamnia Chemical Company 


SAMPLES on APPLICATION a -ST.LOVAS MO: 
SPECIFY ANTIKAMNIA GENUINE” — 


OVorynuR 


— ALL DOCTORS KNOW the place to purchase the most complete and reliableline of 
at Reasonable Prices, is at 
® WAITE & BARTLETT MANUFACTURING COMPANY, 
143 E. 23d Street, New hei ose 
All goods warranted as represented. Send postal for Gui pon receipt of ten 
cents, we will aa a reprint on “Electricity in Gyanedie al Professor G. J. 


Engleman, St. Louis 
Received over all eaten eae and foreign—the only award for 


Static Machines and Special Induction Coils. 
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PHYSICIANS—the best—prescribe them for 
Pasteurizing and Sterilizing milk. 

DRUGG!ISTS—the best—sell them. 

MOTHERS—the best—praise them. 

BABIES—all—thrive on milk prepared in 
them. 

We manufacture every kind of apparatus for 
Physicians, Hospitals and Laboratories. 


CORRESPONDENCE SOLICITED. 


WILMOT CASTLE & CO.,5 Elm St., Rochester, N. Y. 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATEs, 


Elegantly situated in the suburbs of the city, with every ond and for the treatment of this 
class of cases, including Turkish, Russian, Roman, Saline and h casé Comes under the direct 
gemeees care of the physician. Experience shows that a er proportion of these cases aré rable, and all are 
efited from the ap a= of exact hygienic and scientific measures, This institution 18 founded on the 
well-recognized fact that Incbriety is a disease, and curable, and all these cases require rest, change of thought and 
in the dest with every means known to science and experience to about this 

Only a hmited num! cases are received. Applications aad all inquiries should be addressed 


T. CROTHERS, M Watnut Lodge, Hartford, Cm 


THE RICHARD GUNDRY HOME, CATONSVILLE, MD. 

A vate institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habits, 
Home Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasonable. Special uttentivin to acute 
cases. The Home is conducted by Mrs. Dr. R. Gundry and Dr. R. F. nots eet a corps tot physicians. 

For further information, address DR. R. F. GUNDRY, Box 107, CATONSVILLE, Mv. 

CoNSULTING PHYSICIANS: Prof. Henry M. Hurd, Physician-in-Charge, Johns Hopkins - "4 Prof. 
George J. Preston, Raltimore; Prof. George H. Kohé, Maryland Hospital, Catonsville, Md.; Dr. C. 
MacGill, Catonsville, Md 

REFERENCES: Dr John B. Chapin, Pennsylvania Hospital for Insane, Philadelphi#; Prof. Wiliam Osler, 
Physician-in-Chief, Johns Hopkins Hospital; Dr. W. W. Godding, Government Hospital, Washington, b. C.; 
Francis White, Esq., Baltimore, Md 

Dr. Gundry ¢ can u be consulted ut his office, 1 East Centre St., Baltimore, on Tuesdays from 12 to 1. 


THE SANITARIUM, | BATTLE CREEK, MICHIGAN, 


INCORPORATED 1867. 


The largest, most thoroughly equipped and one of the most favorably located in the United States. It is 
under strictly regular management. Eight physicians, well-trained and of large experience. A quiet, home- 
like place, where “trained nurses,” “rest cure,” “massage,” “faradization,” “ galvanization,” “static electriza- 
tion,” “Swedish Movements,” “dieting,” “baths,” “physical training,” and all that pertains to modern rational 
medical treatment can be had in perfection at reasonable prices. Delightful surroundings. Lake-side resort. 
Pleasure grounds. Steamers, sail boats, trained nurses, regular dietaries, every desirable advantage 


Trained nurses of either sex furnished J. H. KELLOGG, M.D., Supt., Battle Creek, Mich. 
at reasonable rates. 


The undersigned have for several years been manufacturing a pure gluten for a 
PURE GLUTEN few physicians, We are now prepared to furnish to the medical profession the one. 
BISCUIT pure gluten biscuit manufactured in America. For samples and prices address 
? Sanitarium Health Food Co., Battle Creek, Mich. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK. 


SESSIONS OF ' 1894-95. 


The REGULAR SEssION begins on Monday, September 24, 1894, and continues for twenty-six weeks. During 
this session, in addition to the regular didactic lectures, two or three hours are daily alloted to clinical instruc- 
tion. Attendance upon three regular courses of lectures is required for graduation. The examinations of other 
accredited Medical Colleges in the elementary branches are accepted by this College. 

The SPKING SEssION consists of daily recitations, clinical lectures and exercises and didactic lectures on 
special subjects. This session bcgins March 25, 1895, and continues until the middle of June. 

THE CARNEGIE LABORATORY is open during tne collegiate year, for instruction in microscopical examina- 
tions of urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and 
in pathology, including bacteriology. 

For the annual Circular, giving requirements for graduation and other information, address Prof. AUSTIN 
Fint, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 


Departments of Washington University. 


Session begins September 28, 1894, and ends April, 1895. Our laboratories are well equipped and admirably 
adapted for the comfort and instruction of 40)students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical savilities in medicine are of the best, and include out-clinics, private hospitals, 
and a full share of the work in the city institutions, Many years’ experience as an advanced school of high 
standaid hus perfected the three years’ graded course. 


Apply at the College Building, No. 1806 Locust Street. HENRY H. MUDD, M.D., Dean. 


YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For Announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN. 


~ UNIVERSITY of COLORADO (B0ULDER) 
MEDICAL DEPARTMENT. 


The next term begins September 4, 1894. Three years’ gee course. Instruction during the 
first year is given in Boulder, and during the second and third years in Denver, owing to the 
superior clinical advantages of the Jatter. Practical Laboratory work in Chemistry, Histolo, 
and Pathology. The University of Colorado gives free tuition in all of her departments to resi- 
dents of Colorado. Non-residents pay $20 annually in this department. Two post-graduate 
courses are given each year. For catalogue and further information, address 


H.W. McLAUTHLIN, M.D., Secretary, Barto DENVER, Co. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY, 


321 EAST FIFTEENTH STREET, NEW YORK. 


Session 1894-’95 opens October 1, 1894. Four years’ graded course. Instruction in 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and 
Dispensary of College and New York Infirmary. Operations and clinics in most of the city 
Hospitals and Dispensaries open to women students. For catalogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth Street, New York. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


April, 1895.—I. Results of Original Work in Anatomy, Physiology or Pathology. $150. 
II. The Significance of Quantitative Determination of the Urinary Constituents in Disease. $150. 
April, 1896.—I. As 1895, $150. 
II, The Action of any of the Toxie Ptomaines or Toxalhumins upon the Animal Economy. $150. 
FOR PARTICULARS, APPLY TO 
W. F. WHITNEY, M. D., Sec'y Harvard Medical School, Boston, Mass. 
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Farbenfabriken vorm. Friedr. Bayer & Co.’s 
Pharmaceutical Specialties 


SomaTosE is a new food-product consisting 
of the Albumoses and nutrient salts of meat, 


An Albumose witha minimum of peptones. It isa powder 
a So M ATOSE readily soluble in ordinary fluids, and rapid- 
ly assimilated in the organism. Somatose is 
Food Product useful in fevers, gastric affections, phthisis, 2 


anemia, and as an infant food. Supplied in 
two ounce, quarter, half and one pound tins. 


TRIONAL is a nerve sedative and hypnotic 
which has given satisfactory results in 


simple agrypnia, mental excitement, and Hypnotic 
delirium accompanied by obstinate insom- 7 

nia, and in narcotic habitués. It acts RIONAL 
promptly, safely and effectively. When pain Neurotic 


exists Trional may be combined with Phe- 
nacetine. Supplied in ounces and tablets. 


ArRIsTOL is a convenient, agreeable and | 
effective dressing in major and minor sur- | 


Antiseptic gery, dentistry, diseases of the eye, ear, 
ARI STOL nose, andin burns. Aristol adheres closely 
to wounds and membranes, and may be 

Cicatrisant used in powder, or in the form of oint- | 


ments, oils, collodions or etherial solu- 
tions. It is supplied in ounces only. 


LosopHan or Triiodocresol has given ex- 
cellent results in the treatment of mycotic 
diseases, such as ringworm, scabies, pity- Antimycotic 

riasis versicolor, the chronic forms of ec- L 

zema, prurigo, sycosis, acne and pediculo- OSO PHAN 
sis. Losophan should be thoroughly dis- Dermic Stimulant 


solved in oils, and not simply combined with 
ointments. It is supplied in ounces only. 


PHENACETINE- Bayer is,,indicated in all 
acute, inflammatory, febrile conditions, 


PH EN ACETINE and all forms of pain. It is the safest, 
while the most active and reliable of the 

antipyretics and analgesics. Phenacetine- 

=BAYER Bayer is supplied in ounces, tablets and 

pills; also in pills and tablets combined with 
Salophen, Sulfonal, quinine, caffeine, etc. 


Antipyretic 


Analgesic Anodyne 


Piperazine= Bayer = Europhen = Sulfonal=Bayer = Salophen = Lycetol 
PAMPHLETS FORWARDED ON APPLICATION. 


W. H. Schieffelin & Co., New York. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents * gr. morphia in ano- 
dyne principle, minus its constipating effect. 


THE STANDARD ALTERATIVE 
TODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 
- ST. LOUIS, MO., U.S.A. 
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PEACOCK’S BROMIDES 


(SYR: BROM: COMP: PEACOCK.) 


Each fluid drachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium. Ammonium and Lithium. 


Uses: Epilepsy, Uterine Congestion, Headache, and all 
Congestive, Convulsive and Reflex Neuroses. 
This preparation produces results which can not be obtained 


oe the use of commercial Bromide substitutes. 
E.—One to two FLUID drachms, in WATER, three or more times a day. 


res O IA CHIONANTHUS. 


Uses: Biliousness, Jaundice, Dyspepsia, Constipation, and all 
Diseases Caused by Hepatic Tcrpor, 


CHIONIA stimulates the Liver and restores it toa 
healthy condition, without debilitating the system by 


Catharsis ; does not purge, per se, but under its use the 
Liver and Bowels gradual ly resume their normal functions. 


DOSE.—One Fiuid Drachm three times a day. 
SAMPLES SENT TO ANY PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 


PEACOGK GHEMICAL CO, - ST. LOUIS. 
CACTINA PILLETS. 


Indicated in abnormal heart action, mental 
depression, and general debility. 

Cactina is the best cardiac and general tonic in 
the materia medica, and, therefore, indispensable 
in the treatment of every form of weakness. 


ea@rEach Pillet represents one one-hundredth of a grain of Cactina—the 
active proximate principle of Cactus Mexicana. 


DOSE.—One Pillet every hour, or less often, as indicated. 


PRICE, PER BOTTLE (100 PILLETS), 25 CENTS. 
Samples Mailed Free to any Physician Sending His Address. 


SULTAN DRUC CO., St. Louis and London. 
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Nuclein Solution 


FROM YEAST. 


PREPARED ACCORDING TO THE FORMULA OF 


VICTOR C. VAUGHAN, M.D., PH. D., 


Professor of Hygiene in the University of Michigan. 


Nuclein is a non-poisonous germicide, found in various vegetable and animal cells, also 
in blood-serum, the bactericidal properties of which are due to this constituent. It increases 
the number of white blood-corpuscles and stimulates the activity of those organs whose function 
it is to protect the body against infectious diseases, It has been used with benefit in indolent 
ulcers, membranous tonsillitis, streptococcus diphtheria, and in initial cases of tuberculosis. 


Dose—20 to 60 minims hypodermatically. 
WRITE FOR REPRINTS OF PAPERS BY 


Prof. Victor C. Vaughan, M.D., Ph.D., and Charles T. McClintock, Ph.D. 


FERRATIN  LACTOPHENIN 


(BOEHRINGER, B. & S.) | (BOEHRINGER, B. & S.) 


The Ferruginous Element of Food $Antipyretic, Antineuralgic, 


Analgesic. 


FERRATIN is not 2 mechanical mixture of iron 
or iron-salts with other substances, but a 
chemical combination of iron and an albumen 
variousfosds. Professor SCHMIEDEBER:, LACTOPHENIN is a new antipyretic, acting like 
extracted Ferratin from the liv-r and other PHENACETIN, but having over the later 


of nd foundie0 RE ADEN- | THE ADVANTAGE OFX PRONOUNCED 
AL with Ferratin produced synthetically. TPPRTICIN(: 
He further established the fact that the iron Prague, has obtained the MOST SURPRISING 


RESULTS with LACTOPHENIN in typhoid 
fever, and has published same in the (entra/- 
blatt fiir Innere Medicin, No. 11, March 17, 1894. 


i LACTOPHENIN has been recommended most 
——— is thoroughly assimilated by earnestly by Dr. A. Jaquet, of tue City Hos- 
pital in Basle, on account of its antipyretic 
FERRATIN has been tried in hospitals and in and quieting action. Dr. Jaquet calls Lacto- 
private practice, and REMARKABLE RE- benin THE MOST REMARKABLE OF ALL 
SULTS have been obtained, e-pecixlly in cases EW ANTIPYRETICs. 
of ANEMIA, CHLOROSIS, NERVOUSNESS, 
oa convalescence, TO STIMULATE AP- | LACTOPHENIN has also been endorsed by Prof 


necessary for blood-formation is supplied to 
the body in THIS FORM IN ALL FOOD, 
both animal and vegetable, also that Ferratin 
is PRECISELY THAT t*ORKM of organic iron 


PETITE, ete. Schmiedeberg, of Strasburg, Dr. Landowskiy, at 
the Hotel Dieu, Paris, and numerous other 
Posotocy: For children, daily doses of 0.5 authorities, all of whom have been highly 
to 1 gramme are sufficient; for adults the daily gratified by the results obtained. 
dose may be increased to 1.5 to 2 grammes (20 to 30 | 
grains) divided into two or three portions; to be The dose is 8 grains, five to six times daily, 


taken during or after meals, No special atten:ion | according to age, 
to diet is required, but it is advisable to avoid 


acidulous food. A Sample with Literature Mailed upon 


Send for Sample and Literature. Request. 


PARKE, DAVIS & CO. 


DETROIT - NEW YORK - KANSAS CITY - U.S. A., 
LONDON, ENG., ano WALKERVILLE, ONT. 
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The Demand For 


a pleasant and effective liquid laxative has long 
existed—a laxative that would be entirely safe for 
physicians to prescribe for patients of all ages— 
even the very young, the very old, the pregnant 
woman, and the invalid—such a laxative as the 
physician could sanction for family use because its 
constituents were known to the profession and the 
remedy itself had been proven to be prompt and 
reliable in its action, as well as peasant to admin- 
ister and never followed by the slightest debil- 
itation. After a careful study of the means to be 
employed to produce such 


A Perfect kaxative 


the California Fig Syrup Company manufactured, 
from the juice of True Alexandria Senna and an 
excellent combination of carminative aroma‘ics 
‘with pure white sugar, the laxative which is now so well and favorably known under the trade 
name of “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and 
entire devotion to the one purpose of making our product unequalled, this demand for the 


perfect laxative 
is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found 
in a1 other preparations or combinations of this drug. This method is known only to us, and 
all efforts to produce cheap imitations or substitutes may result in injury to a physician’s repu- 
tation, and will give dissatisfaction to the patient; hence, we trust that when physicians 
recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they will not permit any substitution, 
The name “ Syrup of Figs” was given to this laxative, not because in the process 


of Manufacturing 


afew figs are used, but to distinguish it from all other laxatives, and the United States Courts 
have decided that we have the exclusive right to apply this name to a laxative medicine. The 


= “SYRUP OF FIGS” 


&s a laxative is one or two teaspoonfuls given preferably betore breakfast or at bed time. From 
one-half to one tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 

“Syrup of Figs”’ is never sold in bulk, It is put up in two sizes to retail at fifty cents 
and $1.00 per bottle, and the name * Syrup of Figs’? as well as the name of the California Fig 
Syrup Company is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of s. 
Syrup with a Slightly Alkaline Reaction. 

It_Differs in its Effects from all Analogous Preparations; and it possesses the: 
important properties of being pleasant to the taste, easily borne by the stomach. 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products, 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, . 
when prescribing the Syrup, to write ““‘Syr. Hypophos. Fe/lows.’’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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CALCULI DISSOLVED 


By the Buffalo Lithia Water 
Va., ex-Presi 
DR. JOHN HERBERT CLAIBORNE, 97, Peter 


Virginia, in a letter, dated September 3, 1892, 

the Buffulo Lithia Springs, says :—“ I send 

® 8 this mail a box of Calculi, passed at various 

times within the last year by Hon. T. J. 

Jarratt, our former Mayor, whilst drinking 

9 the Buffalo Lithia Water. They = him but 

e little pain now when passing. I have never 

e critically examined the broken Calculi, passed 

3 4 in such quantities from Mr. Jarratt’s bladder, 

2 ra 3 but am under the impression that the most of 

®@ ace them are magnesian phosphates. There were 


ans specimens, however, which presented the ap- 

pearance of oxylates, and some, I remember, 

. ¢¢ e impressed me specially as being uric acid. if 
e c= os * do not pretend to account for the mode of their 
=) solution by the Buffalo Lithia Water. There 

o e ~ is nothing 1n its analysis which would warrant 

e ey @ such results: but the results are there, and 
seeing is believing. I can only suppose that in 
oe @ fe Nature’s alembic there has been some sub- 
tle solvent evolved, too subtle to be caught 
by our make this 
wonderful disintegration. ere are many 
TMilustration of the Caleuli referred to by Dr. Claiborne. things in heaven and earth not dreamt of in 


The engraving was made from a photograph and repre- . —s 
conte the xan shape of the Caleuli; they Dre fourtimes Our philosophy,’ and his is a short creed who 
size of above. only believes what he can prove or explain. 


URIC ACID DIATHESIS 


Treatment with Buffalo Lithia Water 


By eminent physicians as follows 


says: ‘In Uric Acid Gravel, and indeed in diseases gen- 
DR. HUNTER McGUIRE erally dependent upon an Uric Acid Diathesis, Buffalo Lithia 
Water, Spring No.2, is a remedy of extraordinary potency. I have prescribed it in cases of 
Rheumatic Gout, which had resisted the ordinary remedies, with wonderfully good results. I 
have used it also in my own case, being a great sufferer from this malady, and have derived more 
benefit from it than from any other remedy.” 


Professor Montreal Clinic, SM.,SN., V.U. “I have used 
DR. J. T. LeBLANCHARD, Buffalo Lithia Water in the mest obstinate cases of Chronic 
penn ad the Bladder, in Stone of the Bladder, in Uric Acid Gravel, with the most effica- 
cious results. 


DR. WM. B TOWLES, Professor of Anatomy and Materia Medica in the Medical 

: sei 9 Department of the University of Virginia. ‘“ Buffalo Lithia 

Water, Spring No. 2, has proved far more efficacious in many diseased conditions than any of the 

simple Alkaline Waters. I feel no hesitancy whatever in saying that in Gout, Rheumatic Gout, 

Rheumatism, Stone in the Bladder, and in all diseases of Une Acid Diathesis, I know of no 

— all comparable to it. Its effects are marked in causing a disappearance of Albumen 
m the Urine. 


DR. HARVEY L. BYRD, Of Baltimore, President and Professor of Obstetrics and 
iseases of Women an ildren in the imore i 

Di f W d Children in the Baltimore Medical 
College, formerly Professor of Practical Medicine, ete. ‘I have witnessed the best results from 
the action of the Buffalo Lithia Water, Spring No. 2, in Chronic Gout, Rheumatic Gout, Rheu- 
matism, Gravel and Stone in the Bladder, and I do not hesitate to — the opinion that in all 
diseases depending upon or having their origin in Uric Acid Diat 
indeed it is equalled, by any water thus far known to the Profession.” 


Water in cases of one dozen half-gallon bottles $5.00 f. 0. 6. here. 
Sold by all First-class Druggists. 


THOS. F. GOODE, Proprietor, 


Buffalo Lithia Springs, Va. 
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HAYDEN’S VIBURNUM COMPOUND, 


The American Standard Remedy in Gynecological and Obstetric Practice. Indicated in the 


AILMENTS OF WOMEN. 


A POWERFUL ANTISPASMODIC AND UTERINE TONIC. 


Twentj-seven Years in the hands of the Medical Profession with the most 
pronounced success, Dr. Hayden’s Viburnum Compound is a perfectly safe, prompt and 
reliable remedy in the cases for which it is specially recommended. Free from all 
narcotics, coal tar products, depressants and other poisons. We have great 
pleas -re in referring to any physician or apothecary in the United States as to the merits o- 
“FX. V. C.”’ Dispensed by every reliable druggist in this country. Send fo- 
our new large Hand-Book, free, *‘ Theory, Practice and Demonstration,”’ 
containing formule and a large amount of valuable matter. 


NEW YORK PHARMACEUTICAL COMPANY 


BEDFORD SPRINGS, MASS. 
A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


FOK 


GENITO-URINARY DISEASES. 


s@-A Scientific Blending of True Santal ana Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 


Prostatic Troubles of Old Men—Pre-Senility, 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


Op Cuem. Co., NEW YORK. 
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NUTRITION IN TUBERCULOSIS. 


Supposed discoveries in the treat- 
ment of consumption follow each other 
like the sweep of the billows on the 
shores of a troubled sea. 

But success will not come to those 
who wait for an accidental discovery. 
It rewards those who faithfully and 
patiently apply the already well-known 
principles of scientific treatment based 
upon the established pathology of the 
disease. 

Let us examine into these princi- 
ples of treatment. 

An observer once inoculated ten rab- 
rits with tuberculous virus. Five of 
them were kept in confinement, and all 
but one died in a short time of tuber- 
culosis. Five were turned loose to 
have the advantage of proper food, 
fresh air and exercise; of them all but 
one recovered. The significance of 
this observation is startling. It points 
to the fact that proper nutrition, alone, 
is sufficient to combat the disease. 

But the principal obstacle met with 
in the disease is that the digestive or- 
gans are weakened, and hence are un- 
able to convey the proper amount of 
the ordinary forms of nutriment to the 
tissues. Just here is where medical 
science comes to the rescue. The 
hypophosphites of lime and soda con- 
stitute the most potent form of artifi- 
cial nutriment known in nature. 


It is areliable general tonic. It di- 
minishes slight pyrexia. It checks the 
night-sweats. It aids the fatty degene- 
ration of effete products, and thus has- 
tens their removal from the system. 

By the aid of this agent the tissues 
are supplied with rich, pure blood—not 
only the most desirable antiseptic agent 
in the world, but a tissue builder as 
well. Thus it may be seen what an 
important part it plays in the nutri- 


tion of the patient and in healing the 
lesions of the disease. 


You need not send your patients. 
away for this treatment. It has been 
well said that it is not of so much im- 
portance where a patient lives as how’ 
he lives. Pure air, nourishing food, 
scrupulous attention to the skin and 
other eliminating organs of the sys- 
tem, with the timely administration of 
McArthur’s Syrup, will do all that 
can be done for the patient. 


The extreme importance of this sub- 
ject cannot be over-estimated when we 
reflect that this disease destroys every 
year over five thousand persons in 
New York City alone, and over one 
million in Europe, and more than one- 
seventh of the human race finally suc- 
cumb to its ravages. 

But that which is a useful treatment 
when once the disease is recognized, is 
of the utmost importance as a prophy- 
lactic in those conditions which pre- 
dispose the individual to its inception. 
It has been demonstrated that, in 
almost every instance, the attack be- 
gins at some time when, by some cause, 
the tissues have become more or less 
devitalized. Thus, one person will 
have relaxed tissues with unhealthy 
secretions, following an acute disease 
or inflammation ; another will have a 
system weakened from unusual work, 
care, exposure or other debilitating 
causes; another, from the excessive 
drain of pregnancy or lactation; an- 
other, a child, will have excessive rapid- 
ity of growth, resulting in tissues that 
are weak, flabby and non-resisting. To 
guard against any temporary period of 
reduced vitality, the hypophosphites 
must be given bya watchful physician, 
whenever there exists any devitalizing 
cause, and as long as such cause per- 
sists. 

Send to the McArthur Hypophos- 
phite Co., Boston, Mass., for fuller au- 
thentic literature on the subject. 
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Medical Periodicals for 1895. 


The Medical News (Weekly). $4.00 per annum. 


The Medical News is the representative Medical Weekly of America, which by its adaptation 
to the wants of all practitioners and specialists has gained so wide a circulation as to render possible its issue 
at $4.00 per year. As a medical newspaper it keeps its readers Meare on the great questions of the day. The — 

je 


Blood-Serum Treatment of Diphtheria, for instance, forms the subject of a recent extensive article, detailing the 
results obtained by a commission appointed to make a clinical and practical trial of this new remedy at the 
expense of THE MEDICAL NEws. In its Original Articles it publishes the best and the freshest material from 
leading writers, lecturers, practitioners and hospital men. Its Progress is condensed from the foremost jour- 
nals of the world; its Editorials deal instructively with questions of the time: Current Literature gives 
abstracts of important and extensive papers in such detail as is necessary to a full understanding ; Society 
Proceedings are represented by the pith alone; books are carefully reviewed ; is regularly 
received from medical centres, and matters of interest are presented in News Items. ‘THe News is a crisp, 
fresh, medical newspaper of practical importance to every active practitioner. 


The American Journal of the Med. Sciences (Monthly). $4.00 fifun. 


The American Journal begins its seventy-sixth year with 1895. In the 112-128 pages of each 
issue it presents Original Articles by the most progressive men in the profession ; Reviews noted for their 
discernment and critical value ; and Progress of Medical Science gathe’ by leading specialists and classi- 
fied under various heads for ready reference. It is the best and most useful type of a monthly magazine as 
THE News is the type of a medical weekly newspaper. Being different in sphere the JouRNAL and 
NEws supplement each other, and every reader of both may feel sure that nothing of value will escape his 
attention. For Commutation Rate with the THE MEDICAL NEws, see below. 


The Medical News Visiting List for 1895.—Just Ready. 


Published in four styles, Weekly (dated for 30 patients); Monthly (undated, for 120 
yatients per month; Perpetual (undated, for 30 patients weekly per year); and Perpetual 
undated, for 60 patients weekly per year). The 60-patient Perpetual consists of 256 pages of 
assorted blanks. The first three styles contain 32 pages of important data and 160 pages of 
assorted blanks. Each style is in one wallet-sha book, durably bound in handsome red 
grained leather, with pocket, pencil and rubber. Price, in any style, $1.25. 


Ten years’ experience and study have resulted in the production of The Medical News Visiting List, 
a pocket-requisite for every practitioner, furnishing a fund of important information and blanks for record- 
ing every detail of practice. The Visiting List combines the highest degree of utility, durability, beauty and 
compactness, and in its four styles covers every requirement of any practitioner. 


The Year-Book of Treatment for 1895. 


A Comprehensive and Critical Review for Practitioners of Medicine and 
Surgery. In one 12mo. volume of 500 pages. Cloth, $1.50. Ready early in 1895. 


COMBINATIONS AT REDUCED RATES. 


The Medical News ) NEWS, JOURNAL 
The American Jounal. - . - .- 4.00) $7.50 nes LIST 
AN 
The Medical News Visiting List - CLS YEAR-BOOK, 
With either Journal or News,orboth - - - -  .76 IN ALL $10.75, 
The Year-Book of Treatment . - - - - .- 41,50 
=... "$8.50 


Hayem’s Physical and Natural Therapeutics.—Shortly. 


Physical and Natural Therapeutics. The Remedial Use of Heat, Electricity, 
“Modifications of Atmospheric Pressure, Climates and Mineral Waters. By Grorces Hayem, 
M.D., Professor of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the 
assent of the Author by Hoparr Amory Hare, M.D., Professor of Therapeutics in the 
a Medical College of Philadelphia. In one handsome octavo volume, with numerous 
illustrations. 


Dennis’ System of Surgery.—Shortly. 

A System of Surgery by American Authors. Edited by Freperic S. Dennis, 
M.D., Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical College, 
New York; President of the American Surgical Association, ete. Assisted by Jonn S. Brxx- 
ines, M.D., LL.D., D.C.L., Deputy Surgeon-General, U.S. A. In three imperial octavo 
volumes, with many illustrations in black and colors. 


Taylor’s Index of Medicine —Just Ready. 


An Index of Medicine. By Szymour Taytor, M.D., M.R.C.P., Assistant Physician 
at the West London Hospital. In one 12mo. volume of 802 pages. Cloth, $3.75. 


LEA BROTHERS & CO., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 
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Extract of Pancreas in the 
Treatment of Diabetes. — 


‘Reasoning from Analogy, it has been but a step from 

‘the use of the thyroid gland in myxedema to 

‘“‘the employment of the pancreas, or an extract 
“of this gland, in diabetes mellitus, since competent 
‘‘ physiological and pathological investigators have proved 
“that atrophy or other severe disease of the pancreas 
‘‘ results in disordered glycogeneégis or glycolysis.” —Profes- 


sor H. A. Harz, Medical Annual, 1893. 


Extractum Pancreatis (Fairchild) is a pure extract 
of the pancreas, of long-proved efficacy and reliability, 
well known to contain all the constituents of the fresh 
gland. It acts promptly and well without the intervention 
of alkali. It is conveniently prescribed in Fairchild’s 
Pancreatic ‘Lablets, two for a dose midway between meals 
and at bedtime. If combination with Soda Bi-carbonate 
is considered desirable, prescribe one-half contents of a 


“ Peptonising Tube ” stirred into a little soup, wine or milk. 
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GLYCOZONE 


Both Medal and Diploma 
Awarded to Charles Marchand’s Glycozone by World’s Fair of Chicago, 1893, for its 
‘stomach and it cures: 
This harmless remedy prevents fermentation of fo n : 
TIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL INFECTIOUS DISEASES 
——— OF THE ALIMENTARY TRACT. 


HYDROZON 


IS THE STRONGEST ANTISEPTIC KNOWN. 

One ounce of this new Remedy is, for its Bactericide Power, equivalent 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1 » for 

Stability, Strength, Purity and Excellency. 
Send book giving full inf ti orsements 
for remitting express charges will reosive free samples. 

GLYCOZONE is put up only in 4-oz., 8 -oz. 
and i6-oz. bottles bearing a yellow label, Preparep 
white and black letters, vod and blue border, ONLY BY 
with signature, 

HYDROZONE is put ap enily in smal 
medium and large size bottles, bearing a anal 
label, white letters, gold and blue border. es 
(Mention this publicati Chemist and Graduate of the ‘Ecole Centrale des Arts et Manufactures de Paris” (France): 


Charles Marchand 98 Prince St. New York. 


MILKMAID BRAND CONDENSED MILK. 


PATENT CAN-OPENING ATTACHMENT. 


= For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 
This Company’s product is endorsed 
by the British Medical Journal. 
Never prescribe condensed milk with- 


iS F rs out naming the brand, after ascertain- 
wD) See | | ing the best, not by what the producer 


Tt 


ar Hh says but by careful comparison. 

i} Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk condensing establishment in the 
world. 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years,< 


in milk condensing. 


Anglo-Swiss Condensed Milk Co, 


82 HUDSON ST., NEW YORK. 


thus enjoying unparalleled experienc. \. 
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New (7th) Edition—Just Ready. 


FLINT’S PRACTICE. 


A Treatise on the Principles and Practice of Medicine. By Aus 
M.D., LE.D., Late Professor of the Principles and Practice of Medicine and of C! 
cine in the Bellevue Hospital Medical College, New York. New (7th) edition 
revised by FrepERIcK P. Henry, M.D., Professor of Principles and Practice of 
the Woman’s Medical College of Pennsylvania, Philadelphia. In one very hands 
volume of 1143 pages. Cloth, $5.00; leather, $6.00. 


t hs the many editions demanded since its first appearance in 1866, this work has been pre- 
eminently the chosen text-book of American students, and the trusted guide of American 
physicians. Its unrivalled usefulness and popularity throughout the continent are due to its 
foundation upon a practice almost unparalleled in duration and extent. All classes and conditions 
of men, exhibiting every variety of disease, had come under the Author’s care in private and hospital 
—s in civil and military life, in city and country, in North and South, and ever on the alert he 
ept his great work always in accord with the most advanced thought and knowledge of the time. 
Joining a natural literary aptitude with acute powers of medical observation and great diligence in 
recording facts and results, Austin Flint was peculiarly fitted to prepare those descriptions of disease 
which have been and will continue to be recognized as classics, since time does not impair the 
accuracy and value of a picture true to life. 
The Editor has contributed new articles on twenty distinct diseases, and he has paid special 
attention to the department of Therapeutics, since it is the one in which the changes have been 
test. Throughout the volume the sections on Treatment have been enlarged and enriched with 
therapeutical recommendations which have stood a thorough clinical test—the only one of value to 
the practitioner. In its present edition, therefore, this crowning work of one of America’s greatest 
physicians is put forth as being fully abreast with the knowledge and severe requirements of the 
time, and as providing in a single convenient volume all necessary information leading to the recog- 
= and treatment of disease. It is, as stated in its title, for students as well as practitioners of 
medicine. 5 | 


A System of Surgery.—Shortly. | 


A System of Surgery by American Authors. Edited by Freperic S. Dennis, 
M.D., Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical College, 
New York; President of the American Surgical Association, ete. Assisted by Jonn 8S. Brx1x- 
tnes, M.D., LL.D., D.C.L., Deputy Surgeon-General, U. S. A. In three imperial octavo 
volumes, with many illustrations in black and colors. 


Taylor’s Index of Medicine.—Just Ready. 


Index of Medicine. By Seymour Taytor, M.D., M.R.C.P., Assistant Physician at ° 
the West London Hospital. In one 12mo. volume of 800 pages. Cloth, $3.75. : 

In this convenient work the definition, causation, pathology, diagnosis, prognosis and treat- 
ment of the various diseases are given with great clearness and with sufficient detail to furnish the 
practitioner with a satisfactory manual for prompt reference. 


Cheyne on Wounds, Ulcers and Abscesses.—Just Ready. 


The Treatment of Wounds, Ulcers and Abscesses. By W. Watson CHEYNE 
M.B., F.R.S., F.R.C.S., Professor of Surgery in King’s College, London. In one 12mo 
volume of 207 pages. Cloth, $1.25. | 


Hayem’s Physical and Natural Therapeutics.—Shortly. 


Physical and Natural Therapeutics. The Remedial Use of Heat, Electricity, : 
Modifications of Atmospheric Pressure, Climates and Mineral Waters. By Grorcres Hayem, i 
M.D., Professor of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the P 
assent of the Author by Hoparr Amory Hare, M.D., Professor of Therapeutics in the : 
aw Medical College of Philadelphia. In one handsome octavo volume, with numerous 

illustrations. 


LEA BROTHERS & CO., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 
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Extract of Pancreas in the 
Treatment of Diabetes. 


“Reasoning from Analogy, it has been but a step from 
‘the use of the thyroid gland in myxcedema to 
‘“‘the employment of the pancreas, or an extract 
‘of this gland, in diabetes mellitus, since competent 
‘‘ physiological and pathological investigators have proved 
_ “that atrophy or other severe disease of the pancreas 


‘‘ results in disordered glycogenesis or glycolysis.””—Profes- 


sor H. A. Harg, Medical Annual, 1893. 


Extractum Pancreatis (Fairchild) is a pure extract 
of the pancreas, of long-proved efficacy and reliability, 
well known to contain all the constituents of the fresh 
gland. It acts promptly and well without the intervention 
-of alkali. It is conveniently prescribed in Fairchild’s 
Pancreatic Tablets, two for a dose midway between meals 
and at bedtime. If combination with Soda Bi-carbonate 
is considered desirable, prescribe one-half contents of a 


‘‘ Peptonising Tube” stirred into a little soup, wine or milk. 
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HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide Power, equivalent 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for its 
Stability, Strength, Purity and Excellency. 

CURES DISEASES CAUSED BY GERMS: 


CHOLERA, YELLOW FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRHCA,—SKIN DISEASES: 
ECZEMA, ACNE, Etc. 
SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puysicians Remittinc Twenty-Five Cents Postar Orper witt Receive Free Sampce sy MAIL. 
AVOID IMITATIONS. 
HYDROZONE is es - enly in small, medium and large size bottles, bearing a red 
an 


label, white letters, gol blue border, 
GLYCOZONE 
CURES 
DISEASES of the STOMACH. PREPARED ONLY BY 


Mention this publication. 
Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


tear etasrs. Charles Marchand 28 Prince St., New York. 


MILKMAID BRAND CONDENSED MILK. 


PATENT CAN-OPENING ATTACHMENT. 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the producer 
says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk-condensing establishment in the 
world. . 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 
thus enjoying unparalleled experience 
in milk condensing. 


Anglo-Swiss Condensed Milk Co, 


FULL CREAM AND FULL WEIGHT. 82 HUDSON ST., NEW YORK. © 
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See Page 1. 


FLINT’S PRACTICE OF MEDICINE.—Just Ready. 
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HECTOR MACKENZIE, M.A., M.D., F.R.C.P. 


PHILADELPHIA: 


LEA BROTHERS & CO. 
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- SHORTLY. 


A SYSTEM OF SURGERY. 


BY AMERICAN AUTHORS. 


Epirep sy FREDERIC S. DENNIS, M.D., 


Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical College, New York ; 
President of the American Surgical Association, ete. 


Assistep By JOHN 8S. BILLINGS, M.D., LL.D., D.C.L., 


Deputy Surgeon-General, U. S. A. 


In three imperial octavo volumes, with many illustrations in black and colors. 


ROBERT ABBE, M.D., 

GORHAM BACON, M.D., 
HERMAN M. BIGGS, M.D., 
JOHN 8S. BILLINGS, M.D., 
WILLIAM T. BULL, M.D., 
WILLIAM H. CARMALT, M.D., 
HENRY C. COE, M.D., 

PHINEAS S. CONNER, M.D., 
WILLIAM T. COUNCILMAN, M.D., 
D. BRYSON DELAVAN, M.D., 
FREDERIC S. DENNIS, M.D., 
EDWARD K. DUNHAM, M.D., 
WILLIAM H. FORWOOD, M.D., 
GEORGE R. FOWLER, M.D., 
FREDERICK H. GERRISH, M.D., 
ARPAD G. GERSTER, M.D., 


LIST OF CONTRIBUTORS. 


VIRGIL P. GIBNEY, M.D., 
WILLIAM A. HARDAWAY, M.D., 
FRANK T. HARTLEY, M.D., 
JOSEPH TABER JOHNSON, M.D., 
WILLIAM W. KEEN, M.D., 
WILLIAM T. LUSK, M.D., 
CHARLES McBURNEY, M.D., 
RUDOLPH MATAS, M.D., 
HENRY H. MUDD, M.D., 
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HENRY D. NOYES, M.D., 
ROSWELL PARK, M.D., 
WILLARD PARKER, M.D., 
LEWIS S. PILCHER, M.D., 
WILLIAM M. POLK, M.D., 


CHARLES B. PORTER, M.D., 
MAURICE H. RICHARDSON, M_.D., 
JOHN B. ROBERTS, M.D., 
GEORGE E. pE SCHWEINITZ, M.D., 
NICHOLAS SENN, M.D., 
STEPHEN SMITH, M.D., 

LEWIS A. STIMSON, M.D., 
ROBERT W. TAYLOR, M.D., 
LOUIS McL. TIFFANY, M.D., 

J. COLLINS WARREN, M.D., 
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Young’s Orthopedic Surgery.—Just Ready. 


A Manual of Orthopedic Surgery, for Students and Practitioners. By James 


K. Youne, M.D., Instructor in Ortho 


ic Surgery, 


In one octavo volume of 446 pages, with 285 illustrations. C. 


FROM THE PREFACE. 


of Pennsylvania, Philadelphia. 
oth, $4.00; leather, $5.00. 


In the following pages the author has endeavored to provide students and practitioners with a 


guide to Ortho 


ic Surgery in accordance with the most approved knowledge of the present day. 


Though based largely’ upon pepe experience, this volume owes not a little to the existing litera- 
1 


ture of its subject, old as we 


as new. 


Systematic treatises on general and special surgery, mono- 


graphs, and articles in periodicals have been faithfully consulted for material at once valuable and 


available for a work of the present scope and 


urpose. Much attention has been devoted to the 


mechanical part of the subject, to pathology, which it is believed will be found thoroughly modern, 
and to treatment, which is, of course, the ultimate object of the work. 


Hare’s Practical Therapeutics.—New (4th) Ed. Just Ready. 


A Text-Book of Practical Therapeutics; With Especial Reference to the Appli- 
cation of Remedial ‘Measures to Disease and their Employment upon a Rational Basis. By 
Hospart Amory Hare, M.D., Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia ; Secretary of the Convention for Revision of the U. S. Phar- 
macopeeia of 1890. With special chapters by Drs. G. E. pe Scowernitz, Epwarp MARTIN 


and Barton C. Hirst. New (4th) and revised edition. 


Cloth, $3.75; leather, $4.75. 


Tn one octavo volume of 740 pages. 


Caspari’s Pharmacy.—In Press for Early Issue. 


A Text-Book on 


Pharmacy. For Students and Pharmacists. 
CasPaRI, JR., Ph.G., Professor of the Theo 


By CHARLES 


and Practice of Pharmacy in the Maryland 


College of Pharmacy, Baltimore. In one handsome octavo volume, thoroughly illustrated. 


LEA BROTHERS & CO., Publishers, 706 708 & 710 Sansom Street, Philadelphia. 
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A Mixed Diet Essential . 
to Health. 


“A glance at these relations is sufficient to 
“convince us that in choosing his food (when choice 
“is open to him), and in mixing the various articles 
“of diet, man is guided by an unerring instinct, which 
“rests on a law of nature.” 


Tnebig—Familiar Letters on Chemastry. 


“Tf, for the nutrition of the body in health, every 
“form of alimentary substance is essential, why should 
“we in disease resort solely to albuminoids, or digested 
“albuminoids, except in the cases where especially 
“*irdicated?” 

Fairchild’'s Hand-book—Digestive Ferments. 


PANOPEPTON contains all the nutrients of 
the two great types of food, beef and bread, fused 
into 2 delicious restorative ; sterilised, absolutely per- 
manent, agreeable and wholesome ; free from cane 
sugar or spicery. Made by Farrcon1ip Bros. & Fostsr, 
New York. 
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GLYCOZONE 


Both Medal and Diploma 
Awarded to Charles Marchand’s Glycozone by World’s Fair of Chicago, 1893, for its 
Powerful Healing Properties. 
This harmless remedy prevents fermentation of food in the stomach and it cures: 
DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL INFECTIOUS DISEASES 
OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 

One ounce of this new Remedy is, for its Bactericide Power, equivalent 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicina gi 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for 

. Stability, Strength, Purity and Excellency. 
CURES ALL DISEASES CAUSED BY GERMS. 
Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 
GLYCOZONE is put up only in 4-oz., 8 -oz. 
and i16-oz. bottles bearing a yellow label, Prerarep 
white and black letters, red and blue border, ONLY BY 
with signature, 
HMYDROZONE is put up oniy in small, 
medium and large size bottles, bearing a red —<— oy 
label, white letters, gold and blue border. 
(Mention this publication. Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


onvecters. Charles Marchand 28 Prince St, New York. 


MILKMAID BRAND CONDENSED MILK. 


PATENT CAN-OPENING ATTACHMENT. 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the producer 
says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk-condensing establishment in the 
world. 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 
thus enjoying unparalleled experience 
in milk condensing. 


Anglo-Swiss Condensed Milk Co, 


‘FULL CREAM AND FULL WEIGHT. 82 HUDSON ST., NEW . 
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Flint’s Practice. 
A Treatise on the Principles and Practice of Medicine. 


By AUSTIN FLINT, M.D., LL.D., 
Late Professor of the Principles and Practice of Medicine and of Clinical Medicine in the Bellevue Hospital 
Medical College, New York. 


NEW (SEVENTH) EDITION, THOROUGHLY REVISED BY 


FREDERICK P. HENRY, M.D., 
Professor of Principles and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. 


IN ONE VERY HANDSOME OCTAVO VOLUME OF 1143 PAGES. CLOTH, $5.00; LEATHER, $6.00. 


In the many editions demanded since its first appearance in 1866, this work has been pre- 
eminently the chosen text-book of American students, and the trusted guide of American physicians. 
The reasons for its unexampled popularity throughout the continent are manifest. At the date of 
its original issue the Author had enjoyed an experience of over thirty years as a teacher and prac- 
titioner, and he enriched successive editions of his work with the carefully recorded knowledge of a 
practice almost unparalleled in duration and extent. All classes and conditions of men exhibitin 
every variety of disease had come under his care in private and hospital practice, in civil an 
military life, in city and country, in North and South, and ever on the alert he kept his great work 
always in accord with the most advanced thought and knowledge of the time. Joining a natural 
literary aptitude with acute powers of medical observation and great diligence in recording facts and 
results, Austin Flint was peculiarly fitted to prepare those descriptions of disease which have been 
and will continue to be recognized as classics, since time does not impair the accuracy and value of 
a picture true to life. 

In the new edition the section on General Pathology has been omitted in accordance with 
the present custom of treating that subject in works specially devoted to it. Notwithstanding this 
omission the book is not reduced in size. The Editor has contributed new articles on twenty distinct 
diseases, and he has paid special attention to the department of Therapeutics, since it is the one in 
which the changes have been greatest. Throughout the volume the sections on Treatment have 
been enlarged and enriched with therapeutical recommendations which have stood a thorough 
clinical test—the only one of value to the practitioner. 

In its present edition, therefore, thiscrowning work of one of America’s greatest physicians is put 
forth as being fully abreast with the knowledge and severe requirements of the time, and as providing 
in a single convenient volume all necessary information leading to the recognition and treatment of 
disease. It is, as stated in its title, for students as well as practitioners of medicine. 


Hare’s Practical Therapeutics.—New (4th) Ed. Just Ready. 


A Text-Book of Practical Therapeutics; With Especial Reference to the Appli- 
cation of Remedial Measures to Disease and their Employment upon a Rational Basis. By 
Hopart Amory Harz, M.D., Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia ; Secretary of the Convention for the Revision of U. S. Phar- 
macopeeia of 1890. With special chapters by Drs. G. E. pg ScHweinitz, Epwarp MARTIN 
and Barton C. Hirst. New (4th) and revised edition. In one octavo volume of 740 pages. 
Cloth, $3.75; leather, $4.75. 

From the Preface to the Fourth Edition.—The Fourth Edition of this work having been 
called for in less than four years after the appearance of the first, the Author has taken advantage 
of the opportunity to rewrite and add to many of the articles on drugs, remedial measures, 
and diseases, and to insert practical information concerning the value and prescription of the 
really useful new remedies. In the part dealing with Remedial Measures other than Drugs articles 
have, been written on Hypodermoclysis and Enteroclysis, Lavage, and upon Mineral Springs and 
Climatic Treatment. The latter article is not intended to be exhaustive, but to give the general 
practitioner an idea of the therapeutic value of certain well-known resorts, in order that he may 
offer rational advice to his patients as to where they should go in search of health. Several new 
articles in the part devoted to the Treatment of Individual Diseases have been inserted, and new 
or modified applications of the older remedies carefully noted throughout the entire book. 

In addition to these changes, the work has been revised in such a way as to render it uniform 
with the new U.S. Pharmacopaia. 

It is hoped that this new edition will prove even more useful than its predecessors to the 
doctor who needs a book for ready reference in daily practice. 


Young’s Orthopedic Surgery.—Ready in a few days. 

A Manual of Orthopedic Surgery. For Students and Practitioners. By JAMES 
- K. Youne, M.D., Instructor in Orthopedic Surgery, University of Pennsylvania, Philadelphia. 
In one octavo volume of about 450 pages, with 285 illustrations. 


Caspari’s Pharmacy.—Preparing. 

A Text-Book on Pharmacy. For Students and Pharmacists. By CHARLES 
CasPaRI, JR., Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland 
College of Pharmacy, Baltimore. In one handsome octavo volume, thoroughly illustrated. 


LEA BROTHERS & CO., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 
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An Unsolicited 
Testimonial. 


To the value of 
Fairchild’s Essence of Pepsine. 


Copied from a daily newspaper : 


“ A TTENTION, Manufacturing Chemists! For Sale. 
“Recipe for making an Essence of Pepsine simi- 
“Jar to Fairchild’s.” * * + 


Mora: It will pay the physician to ascertain what 
druggists in his neighborhood dispense the original and 
genuine “ Fairchild” Essence. | 

“Similar” 


stituted for the original and at the price of the genuine— 


products are made only to sell—to be sub- 


a deliberate fraud upon the physician and his patient. 
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MILKMAID BRAND CONDENSED MILK. 


PATENT CAN-OPENING 


-Swiss 


FULL CREAM AND FULL WEIGHT. 


ATTACH MENT. 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the — 


says but by careful com 

Prepared at Dixon, i Tinois, i in the 
largest, most costly and best-equipped 
milk condensing establishment in the 


world. 


same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 
thus enjoying unparalleled experience 
in mitk condensing. 


Anglo-Swiss Condensed Milk Co, 


82 HUDSON ST., NEW YORK. 
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LEADING MEDICAL WORKS. 


Musser’s Medical Diagnosis.—Just Ready. 


A Practical Treatise on Medical Diagnosis. For the use of Students and Prac- 
titioners. By Jonn-H. Musser, M.D., Assistant Professor of Clinical Medicine, University 
of Pennsylvania, Philadelphia. In one octavo volume of 873 pages, with 162 engravings and 
2 colored plates. Cloth, $5.00; leather, $6.00. 


The whole book impresses one as being the con- 
centration of a very thorough knowledge of all the 
facts resorted to in the making of a careful diagnosis 
by means of modern methods. Dr. Musser’s book 
will at once take a ——_ and permanent i- 
tion among the text- 
the country, and we recommend it most highly to 
those practitioners who wish not only to get the 
views of the general profession in regard to impor- 


tant points of diagnosis, but who also desire a work 
in which the author expresses his own opinions, 
based upon careful observation and wide experience. 
—The Therapeutic Gazette, April, 1894. 

It is with pleasure that we can state that the work 


»0ks of the medical schools of | has been adopted asa text-book at the Johns Hopkins 


Medical School, and at Harvard University, and that 
it has met with marked approval in other teaching 
centres.—International Medical Magazine, April, 1594. 


Ashhurst’s Surgery.—New (6th) Edition. Just Ready. 


The Principles and Practice of Surgery. 


By AsHuurst, Jr., M.D., 


Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, Philadelphia. New (6th) edition, enlarged and thoroughly revised. 
Octavo, 1161 pages, 656 engravings and a colored plate. Cloth, $6.00; leather, $7.00. 


The author has been before the surgical world so 
long and is so versatile and resourceful that his sev- 
eral editions are rapidly taken up and others follow 
in equally prompt measures of time. Ashhurst has 
taken great pains to render this sixth edition fully 
equal to the demands of the present, and has con- 
structed it on lines which merit a continuance of 
the confidence of the profession. In this edition he 
has incorporated an account of the more recent obser- 
vations in surgical science, as well as such novelties 
in surgical practice as merit the classification of 
a. Dr. Charles B. Nancrede, of Ann 
Arbor, has contributed a new chapter on surgical 


bacteriology; Dr. Barton C. Hirst has revised the 
sections on gynecological subjects ; and Drs. George E. 
De Schweinitz and B. Alexander Randall have revised 
the chapters on diseases of the eye and ear. Those 
surgeons who possess earlier editions of Ashhurst’s 
treatise will make haste to obtain this new one, and 
those who are not familiar with the work will neces- 
sarily add it to their libraries. Surgical science is so 
varied and extensive in its application, that one must 
needs have at hand all the contemporary authors ex- 
tant in order to keep pace intelligently with its pro- 
gress.—Buffalo Medical and Surgical Journal, March, 
1894. 


Playfair’s Midwifery.—New (8th) Edition. Just Ready. 


A Treatise on the Science and Practice of Midwifery. By W. S. Prayrarr, 
M.D., F.R.C.P., Professor of Obstetric Medicine in King’s College, London. Sixth American 
from the eighth English Edition. Edited, with additions, by Ropert P. Harris, M.D., of 
Philadelphia. In one octavo volume of 697 pages, with 217 engravings and 5 plates. Cloth, 


$4.00; leather, $5.00. 


This work has long yo a aioe position 
both as a text-book and k of reference in this 
country and in England. Numerous students have 
gleaned valuable suggestions from its es, and its 
practical character and the author’s ability for clear 
and concise writing are well known. It is largel 
supplemented by additions from the American edi- 
tor’s pen. Taking a broad view of the work, it must 
certainly be termed an admirable book.— The Ameri- 
can Journal of Obstetrics, February, 1894. 

Owing to recent important improvements in cer- 
tain departments of obstetrics the author has wisely 
revised the seventh English edition, presenting to us 


| to-day a fresh and most valuable book with almost 
| entirely new chapters on extra-uterine 

the Cesarean section, symphysiotomy, an puerperal 

septiceemia. The more one reads this excellent edi- 

tion of the work of so great a master as Dr. Playfair, 
| the more one appreciates that it contains in a con- 
| densed form all the latest discoveries, and offers the 
| most useful teachings in obstetrics. As it has always 
| been, this book is one of the most reliable friends and 
| counsellors that can be placed in the hands of the 
| student and practitioner of medicine.—New Orleans 
| Medical and Surgical Journal, January, 1894. 


Young’s Orthopedic Surgery.—Ready in a few days. 


A Manual of Orthopedic Surgery. 


For Students and Practitioners. By Jam 


J AMES 
K. Youna, M.D., Instructor in Orthopedic Surgery, University of Pennsylvania, Philadelphia. 
In one octavo volume of about 450 pages, fully illustrated. 


Reichert’s Physiology.—Preparing. 


A Text-Book on Physiology. By 


Epwarp T. Reicuert, M.D., Professor ot 


Physiology in the University of Pennsylvania, Philadelphia. In one very handsome octavo 


volume of 800 pages, fully illustrated. 


Caspari’s Pharmacy.—Preparing. 

A Text-Book on Pharmacy. For Students and Pharmacists. By CHARLES 
CasPARI, JR., Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland 
College of Pharmacy, Baltimore. In one handsome octavo volume, thoroughly illustrated. 
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HYDROZONE. 


IS THE STRONGEST ANTISEPTIC KNOWN. 


‘One cubic centimetre of Hydrozone is, for its Bactericide Powe 
equivalent to three cubic centimetres of a solution containing 3% « 
Bichloride of Mercury. 

CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS.— INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: 
TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW FEVER, WOMEN’S WEAKNESSES: WHITES, 
LEUCORRHCA,—SKIN DISEASES: ECZEMA, ACNE, Erc. 

SEND FOR FREE BOOK GIVING FULL INFORMATION. 
Puysicians Remittinc 25 Cents Postar Orper Witt Receive Free Sample By MAIL. 
AVOID IMITATIONS. 

Hydrozone is put up enly in small, medium and large size bottles, 

bearing a red label, white lecters, gold and blue border. 
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CURES 
DISEASES OF THE STOMACH. 


(> Mention this publication. 
Chemist and Graduate of the ‘* Ecole Centrale des Arts el Manufactures de Paris” (France). 


PREPARED ONLY BY 


_ A Laboratory, 28 Prince Street, New York. 
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PATENT CAN-OPENING ATTACHMENT. 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the producer 
says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk-condensing establishment in the 
world. 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 
thus enjoying unparalleled experience 
in milk condensing. 
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NEW (7TH) EDITION. JUST READY. 


A TREATISE 


ON THE 


PRINCIPLES AND PRACTICE OF MEDICINE. 


By AUSTIN FLINT, M.D., LL.D., 
Late Professor of the Principles and Practice of Medicine and of Clinical Medicine in the Bellevue Hospital 
Medical College, New York. 


NEW (SEVENTH) EDITION, THOROUGHLY REVISED BY 


FREDERICK P. HENRY, M.D., 
Professor of Principles and Practice of Medicine in the Woman's Medical College of Pennsylvania, Philadelphia. 


IN ONE VERY HANDSOME OCTAVO VOLUME OF 1143 PAGES. CLOTH, $5.00; LEATHER, $6.00. 


— many large editions of this great work demanded since its first appearance thirty years ago, 

have firmly established it as the leading text-book for American students, and as the chief 
dependence of the American physician. The reasons for its unexampled popularity lie in its 
peculiar adaptation to the needs of the whole continent. The author’s unparalleled experience ' 
covered all classes and conditions of men in civil and military practice, on the frontier, in the ‘ ’ 
country and in the city, in private life and in hospitals, in the North and the South. With 
exceptional powers of observation and great literary aptitude, he was especially fitted to prepare 
those descriptions of disease which are and will continue to be recognized as classics. 

In the present issue the work has been thoroughly revised by the eminent editor, who has 
made such changes as were necessary in order to represent the present state of medical science 
and art. He has greatly enriched the sections on treatment, making them fully representative 
of the great advances witnessed during recent years in the department of therapeutics. Flint’s 
great Practice is therefore again put forth in the full confidence of universal recognition as the 
foremost American text-book and work of reference. 


Hare’s Practical Therapeutics.—New (4th) Ed. Just Ready. 


A Text-Book of Practical Therapeutics; With Especial Reference to the Appli- 
cation of Remedial Measures to Disease and their Employment upon a Rational Basis. By 
Hopart Amory Hark, M.D., Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia ; Secretary of the Convention for Revision of the U. S. Phar- 
macopeeia of 1890. With special chapters by Drs. G. E. pe Scuwernitz, Epwarp MARTIN 
and Barton C. Hirst. New (4th) and revised edition. In one octavo volume of 740 pages. 


Cloth, $3.75; leather, $4.75. 


Attfield’s Chemistry.—New (14th) Edition. Just Ready. 


Chemistry, General, Medical and Pharmaceutical; Including the Chemistry of 
the U.S. Pharmacopeia. A Manual of the General Principles of the Science, and their 
Application to Medicine and Pharmacy. By JoHn AttriexD, M.A., Ph.D., F.LC., F.C.S., 
F. ik 8., etc., Professor of Practical Chemistry to the Pharmaceutical Society of Great Britain, 
etc. Fourteenth edition, specially revised by the Author for America to accord with the new 
U. S. Pharmacopeia. In one handsome royal 12mo. volume of 794 pages, with 88 illustra- 
tions. Cloth, $2.75; leather, $3.25. 


Young’s Orthopedic Surgery.—Just Ready. 

A ual of Orthopedic Surgery. For Students and Practitioners. By James 
K. Youna, M.D., Instructor in Orthopedic Surgery, University of Pennsylvania, Philadelphia. 
In one octavo volume of 446 pages, with 285 illustrations. Cloth, $5.00; leather, $6.00. 


Caspari’s Pharmacy.—In Press for Early Issue. 

A Text-Book on Pharmacy. [For Students and Pharmacists. By CHARLES 
CasPARI, JR., Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland 
College of Pharmacy, Baltimore. In one handsome octavo volume, thoroughly illustrated. 
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A Mixed Diet Essential 
to Health. 


‘““A glance at these relations ‘is sufficient to 


“convince us that in choosing his food (when choice 


“is open to him), and in mixing the various articles 


“of diet, man is guided by an unerring instinct, which 


“rests on a law of nature.” 
Tiebig—Familiar Letters on Chemastry. 


“Tf, for the nutrition of the body in health, every 


“form of alimentary substance is essential, why should 


“we in disease resort solely to albuminoids, or digested 


“albuminoids, except in the cases where especially 
“indicated ?” 
Fuirchild’s Hand-book—Digestive Ferments. 


PANOPEPTON contains all the nutrients of 
the two great types of food, beef and bread, fused 


into a delicious restorative ; sterilised, absolutely per- 


manent, agreeable and wholesome; free from cane 


sugar or spicery. Made by Bros. & Fostsr, 
New York. 
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HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide Power, ouvivalent 
to two ounces of Charles Marchand’s Peroxide of era, vm (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for its 
Stability, Strength, Purity and Excellency. 

CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE.—OPEN SORES: ABSCESSES, 
CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY ORGANS,—INFLAM- 
MATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRH(E£A,—SKIN DISEASES: 
ECZEMA, ACNE, Etc. 

SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puysicians Remittinc Twenty-Five Cents Postar Orper witt Receive Free SampLe sy 
AVOID IMITATIONS. 

HYDROZONE is put up only in small, medium and large size bottles, bearing a red 

label, white letters, gold and blue border. 
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CURES 
DISEASES of the STOMACH. PREPARED ONLY BY 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


Charles Marchand 28 Prince St., New York. 


MILKMAID BRAND CONDENSED MILK. 


PATENT CAN-OPENING ATTACHMENT.” 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the producer 
says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk-condensing establishment in the 
world. 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 
thus enjoying unparalleled experience 
in milk condensing. 


Anglo-Swiss Condensed Milk Co, 


FULL CREAM AND FULL WEIGHT. 82 HUDSON ST., NEW YORK. 


| 
PINS, 
| 
| 
} {= Mention this publication. 
| 
| 
| 
| it a 
Flo Swiss conten 
“ 


. 
it 
h 
S, 
{. 
d 
1 
J 
. 
\ 
} 


